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it happens at the darndest times! 


Sometimes it’s an emergency, sometimes it’s an oversight, but every time there’s 
a sudden need, he’s only seconds away. Responsible, resourceful, used to 
unexpected calls. Always ready to supply you with surgical dressings, 

rubber goods, equipment, instruments. He’s your Surgical Supply Dealer— 
sole distributor of surgical products manufactured by The Seamless Rubber 
Company—and your prompt, dependable ally. This message is an 


expression of respect for his faithful, dependable service to you. 
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\) Whether your guests eat from a tray or dine on damask 

, gu y ’ 
you can pay no greater compliment to their taste than to 
serve them fruits packed for you by Sexton. Our on-the- 


spot selection of choice, tree-ripened fruit results in a 


firm yet tender lusciousness and an orchard-fresh flavor 


that make for satisfying desserts or tempting salads. 





Select your needs from the greatest inventory ever assem- 


bled for the Institutional Market. 


MT wticeT eles 0028 


25-30 Count ‘ 
Halves Ambrosi@ 
Yellow Cling 


eaches 
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There Are No 
Substitutes for 
Diack Controls 


The weakness of culture tests to | 
check autoclaves is that it takes | 
several days of incubation to find | 


growth. By then, dressings are 
used and patients may be in- 


fected. 


Sterilizer controls serve the same 


purpose without this weakness 


but only one control—the Diack | 


—is accepted as the easiest to) 
use and the most positive in an- | 


swering the question. 


Some hospitals believe their rou- | 
tine is so perfect that no steril- | 
izer controls are needed. Per- 
haps so—but we know from 46 
years of producing Diack Con.- | 
trols that non-users today become 
avid users tomorrow. Why?— 


The answer is evident! 


Smith & Underwood, 
Chemists | 
1847 North Main, Royal Oak, Mich. 


| 
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The American Cascadex Laundry Washer-Extractor incorporates the 
experience gained in over 30 years developing and building quality 
washer-extractors for the dry cleaning industry. As a result, American 
now offers you a laundry washer-extractor that will cut costs for you 
in every phase of laundry washing and extraction. 


To assure its utmost operating efficiency and performance under all 
kinds of conditions, the Cascadex was field tested over a 3-year 
period in more than 50 laundry plants of all types. It was also rigidly 
tested by U.S. Navy Inspectors, who approved the Cascadex for ship- 
board as well as on-shore use. 


The Cascadex Washer-Extractor joins the long list of American- 
pioneered products and methods which have benefited laundries of 
all types for more than 87 years. To name a few : Cascadex Automatic 
Unloading Washer, Cascade Full-Automatic Control, Notrux Mechani- 
cally Loaded and Unloaded Notrux Extractor, Formatic Shirt Unit, 
Trumatic and Foldmaster Automatic Flatwork Folders, Stackrite 
Stacker. and Mechanized Flatwork Ironing. 





MANUALLY OR AIR-OPERATED 
MODELS IN TWO SIZES: — 
32x24” (50 Ibs. dry wt. capacity) 
40x30” (100 Ibs. dry wt. capacity) 


The American Cascadex Washer-Ex- 
tractor is furnished either manually- 
operated, or air-operated for use 
with an Automatic Washing Control. 


The air-operated Cascadex is 
equipped with air-actuated hydraulic 
brake and outlet valve. The tub door 
is air sealed and air interlocked. 


The manually-operated Cascadex is 
equipped with treadle-applied hy- 
draulic brake, treadle-operated out- 
let valve, manually sealed and me- 
chanically interlocked tub door. 


World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


A....2.20 


The American Laundry Machinery Company, Cincinnati 12, Ohio 








Notice fast-action, fingertip push- 
button control station. Control panel 
is provided with ‘Start’ and “Stop” 
buttons and two “Inch” buttons for 
easy ‘‘spotting’’ of cylinder doors 
in loading and unloading positions. 
Cylinder doors have foolproof snap 
latch for firm, sure closing. 


Shifting Clutch Lever and setting 
Timer for the extraction cycle is an 
effortless job. Length of extraction 
cycle is controlled by manually-set 
mechanical Timer with Red Signal 
Lamp mounted on Reversing Control 
Cabinet. At end of extracting time, 
the Signal Lamp lights. 





You can depend on your American 
Representative’s advice in your 
selection of equipment from the 
complete American Line. Backed 
by 87 years’ experience in plan- 
ning and equipping laundries of 
all types, he can help solve any 
laundry problems you may have. 
Ask for his specialized assistance 
anytime ...no obligation. 


See ee  — — — — ~=MAIL COUPON FOR MORE INFORMATION, © = 











ALM 361 
The American Laundry Machinery Co. Name 
C:cinnati 12, Ohio 
c/o 
| Please send Catalog AB-331-702 which will give me complete details 
on the American Cascadex Laundry Washer-Extractor. Address 
| Please have Representative call. City Zone State 
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HOW CLEAN IS CLEAN ? 


BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 





Smooth, gentle BALMASEPTIC 
contains the G-11 Brand of 
Hexachlorophene. Regular use 
reduces bacterial count on skin 
as much as 95%. 


Fragrant BALMASEPTIC, with 
its rich, creamy lather is re- 
freshing — acts as the TRUE 
DEODORANT — promotes 
long-lasting freshness. Excel- 
lent for both hand-washing and 
shower use. 


Stable BALMASEPTIC stores 
well — without loss of clarity, 
fragrance or dispensing quali- 
ties. 

. 


Write for literature . . 
See your Dolge Service Man. 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 


egpecailalsle 


WESTPORT, CONNECTICUT 
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Psychiatry and General 
Hospitals 

@ Reader reaction to the March, 1955 
issue of HOSPITAL PROGRESS was so 
widespread—and favorable—that we 
were encouraged to present further 
material on mental health. A sizeable 
fraction of this number is devoted 
therefore to additional phases of this 
topic. 

We believe that these articles, 
which are complements (not mere 
supplements) to those previously pub- 
lished in HP, will prove a real con- 
tribution to the solution of a problem 
which prevades our modern milieu 
alarmingly, to a degree not hitherto 
so marked in our history. 

The pieces here illuminate addi- 
tional facets of this many-sided di- 
lemma. If the present trend con- 
tinues, a best-seller of some years 
back, “Be Glad You're Neurotic!” 
may give way to something like 
“What's So Bad About Being Psy- 
chotic?” 

There seems to be some disagree- 


| ment about whether the general vol- 


untary hospital should, in fact, pro- 
vide psychiatric facilities as part of its 
services. Some people feel that such 


| specialized care—because of the cost 
| differential—perhaps should be segre- 
| gated in low-cost (overhead) areas 


outside metropolitan locales (where 
real estate is at a prohibitive pre- 
mium). 

Nonetheless, the concensus seems to 
be that the ordinary general hospital 
in an “ordinary” community has, and 
realizes it has, a duty in this matter, 
so that, e.g., “mental incompetents” be 
not lodged in jails, pending transpor- 
tation to the place of their referral. 

More and more hospitals, both old 
and new, are incorporating at least 
a psychiatric ward to fulfill the obvi- 
ously existent need for such facilities. 

The concept of care for the “total” 
patient should, it seems to some of us, 
include every area of treatment that 
space, equipment and competent medi- 
cal advisors can provide. If this be 
true, it follows that psychiatric facili- 
ties have a definite place in the general 
hospital, too. 

It does no good to enumerate the 
difficulties involved—and there are 
many—but if the obligatory concept 


COMMENTS & GLEANINGS 


of comprehensive care truly animate: 
the general hospital, there would seen: 
to be no doubt as to the position i: 
must take. 


Equating Freud and Plumbing 
@ We ran across a quip in the “Let- 
ters” column of Time magazine [Oct. 
10, 1955] which, if it appears in HP 
at all, belongs in this particular issue. 
A reader from Toronto quoted a 1925 
comment by Sir James Purves-Stewart, 
an outstanding English neurologist. 
Sir James “freely granted” Sigmund 
Freud’s significant contributions to 
psychiatry. “But,” he said, “Freud’s 
theories are like the bathroom in a 
house—highly valuable on occasion 
but no place to stay all day in.” 


Our Apologies! 

e@ The Editorial Department of HP 
occasionally “comes a cropper” on ad- 
vertising usage. We recently received 
a letter advising us that in the June 
issue, in an item entitled “Renovation 
at Nashua, N.H.,” we used the word 
“formica” without capitalizing the 
“RB” 

We are sorry that we did consider 
the word as the generic term for a 
commodity, rather than as a registered 
trade name, which it is. 

Another instance appeared last 
month. In the check list of suggested 
short cuts for laboratory technologists 
“mystic” tape was mentioned. This 
should, of course, have read “Mystik,” 
and we are getting into print (before 
we receive a letter about that, too) 
to disclaim any ulterior motive toward 
derogation of the product. 


More About Housekeeping 

@ Concurrently with the November 
issue, a questionnaire is being dis- 
patched to all Association hospital 
asking co-operation of administrator: 
and their housekeepers in providin; 
information as to the direction an 
content of a new Housekeeping De 
partment in HOSPITAL PROGRESS. 

A large number of replies have al 
ready been received, for which w< 
thank our readers. These response: 
have not been tabulated as yet, but 
a cursory review indicates that the 
majority need and want such a me- 
dium of information and communica- 
tion. 
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at Roswell Park 


Memorial Institute 


Pictured at right is 
the main corridor of 
the Roswell Park 
Radiation Therapy 
Wing. A total of 13 
x-ray therapy units 
operate in rooms that 
flank this corridor. 
Photo at left shows 
control alcove of one 
of the Institute’s two- 
million-volt super- 
voltage machines. 


World’s oldest cancer research institute 
expands facilities. Adds two G-E 2-mev 


MAXITRONS 


BUFFALO, N.Y. — Roswell Park Memorial Institute, 
world’s oldest cancer research center, recently completed 
a $9,000,000 expansion program of its clinical facilities 
in which radiation therapy played an important part. A 1 — 250kvp 20 
pioneer user of supervoltage radiation therapy, the in- 5 — 400 kvp 86 
stitute has had over 15 years of experience with a G-E 2— 2mvp 72 
one-million-volt Maxitron therapy unit. 








No. of X-Ray Units and Voltage Patients Fields 








1— 45kvp 1 
1 — 100 kvp 15 
1 — 140 kvp 8 
2 — 200 kvp 40 








In response to constantly increasing patient load, and 
the growing demands of research, two new G-E two- 
million-volt units have been installed. Patient load on a 
typical day is distributed among various units as charted 
here in the accompanying table. 


In addition, the new units are used for rotational 
therapy. Even though one of the new machines is used 
half days for physical measurements of fundamental 
interest in radiology, more patients are treated at super- 
voltage than at any specific lower voltage. 


- If you are interested in expanding or modernizing your therapy facilities, get all the facts on ® 
gm Maxitron 1000 and 2000 supervoltage therapy units from your G-E x-ray representative . . & 
™@ or write X-Ray Department, General Electric Company, Milwaukee 1, Wisconsin, Dept. J-112. 
a 

a a 
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a Leader!- 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, 
metal, plastic or rubber equipment . . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 
PRICE. 


ALCONOX 


is available in following sizes: 
Box of 3 Ibs. ... ue 
Case of 12 bx-3 Ib. ea. . 
Drum of 25 Ibs. . 
Drum of 50 Ibs. . 
Drum of 100 Ibs. . 
ee 
Slightly higher on Pacific Coast 


If you are not 
using ALCONOX, 
order some today 
or write for a 
free sample and 
the name of your 
nearest supplier. 





Have you tried ALCOJET— 


Our new detergent 
specifically developed 
for all LAB-MACHINE WASHERS? 


Write for full details! 

















ALCONOX, INC. 
WETTING AGENTS DETERGENTS 
Jersey City 4, N. J. 








61 Cornelison Ave. 
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Montana Conference 
Elects Officers 


Sister St. Joan of Arc, formerly of St. 
Bernard’s Hospital, Chicago ard now 
administrator of Hotel Dieu, Polson 
was elected president, and Sister Ann 
Raymond, administrator of St. Vin- 
cent’s Hospital, Billings was named 
president-elect of the Montana Con- 
ference of the Catholic Hospital Asso- 
ciation during its recent annual meet- 
ing in Sidney. 

Monsignor Cornelius J. Curtin, 
pastor of St. Philomena’s Parish, Sid- 
ney, was host to the group, and gave 
the opening prayer and the address of 
welcome. Very Rev. Aloysius J. Galo- 
witsch, diocesan director of hospitals, 
Bismark, N. D., represented The Cath- 
olic Hospital Association of the 
United States and Canada and was the 
principal speaker. 

Rt. Rev. Msgr. James J. Donovan, 
V.G., representing His Excellency, 
Bishop William J. Condon, celebrated 
the Solemn High Mass. Monsignor 
D. B. Harrington represented Bishop 
Joseph M. Gilmore and spoke at the 
opening meeting. Other speakers in- 
cluded Dr. Martin Ruona, Billings, 
who discussed the care of psychiatric 
patients in the general hospital and 
urged that provision be made for them. 


1955-56 Officers 
for M.C.C.H. 


Officers selected to guide the work 
of the Maritime Conference of Cath- 
olic Hospitals for the year 1955-56 in- 
clude the following: President—Sis- 
ter Kerr, Sanatorium Notre-Dame de 
Lourdes, Vallee-Lourdes, N.B.; 1st 
Vice-President—Sister M. Clarissa, St. 
Rita’s Hospital, Sydney, N.S.; 2nd 
Vice-President—Sister M. Magdelen, 
St. Clare’s Hospital, St. John’s New- 
foundland; Secretary—Mother Albert, 
Provincial House, Vallee-Lourdes, 
N.B.; Members of the Executive Board 
—Sister M. St. Hugh, Past-President, 
Charlottetown, P.E.I.; Sister Theresa 
Carmel, St. John, N.B.; Sister Paul of 
the Cross, Antigonish, N.S.; Sister 
Catherine Gerard, Halifax, N.S.; Sis- 
ter Jean Eudes, North Sydney, N‘S.; 


Sister M. of Calvary, Antigonish, N.S; 
Sister Kenny, Chatham, N.B.; aid 
Mother Bujold, Vallee-Lourdes, N.1:.; 
Rev. J. B. Nearing and Rev. Ernest 
Chiasson, Spiritual Directors. 


Medical Advisory 
Committee Meets 

Educational programs of interns and 
residents, relationships between teach- 
ing research and patient care, partici- 
pation by the medical staff in solving 
hospital problems, and the socio-ethical 
responsibilities of physicians on the 
staffs of Catholic hospitals, were among 
the topics discussed at the regular 
meeting of the Medical Advisory Com- 
mittee of The Catholic Hospital Asso- 
ciation, at the Association’s Central Of- 
fice on October 7 and 8, as reported 
by the Rt. Rev. Msgr. Robert A. Maher 
of Toledo, Ohio, President of the As- 
sociation. 

The discussions covered such im- 
portant items as the cost to the hos- 
pital of providing education to interns 
and residents and where teaching of 
the house staff ends and service by the 
house staff begins; exploration and 
evaluation of teaching programs in the 
Catholic hospitals, and the advisability 
of the small hospital maintaining a 
house staff, and how to handle emer- 
gencies in the hospital which does not 
have interns and residents. 

The group also explored plans for 
a conference on research and education 
in Catholic hospitals at some future 
date which will emphasize the signifi- 
cance of teaching and clinical research 
on the future of hospital care; and dis- 
cussed new developments in medicine 
as those developments are changing 





Patron Saints 
November 19... Feast of 
St. Elizabeth of Hun- 
gary, Patron of Nurses 
and Nursing Service 
December 22 . . . Feast of 
St. Frances Xavier Cab- 
rini, selected as Patron 
of Hospital Administra- 
tors 
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the patient will live 


He’ll live because today’s surgical team make no mis- 
takes. They know their tools, and their tools are almost 
perfect. He’ll live because today’s medicine is better. 
And safer. Like the fluids feeding down into his vein 
right now. No question here of pyrogens or potency or 
contamination. The worry has been taken out by the 
manufacturer. If any drugs belong in the “miracle’’ class, 
today’s modern I.V. fluids surely do. Safe, sterile, stable 
indefinitely, they have become the lifestream 


of the sick. The 
label is your trust. Abbott 
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the concept of hospital administration 
today and in the future. 

This meeting of the Medical Ad- 
visory Committee was attended by Ed- 
ward H. Bowdern, M.D., surgeon, St. 
Louis;. Raymond J. Bozzo, M.D., gen- 
eral practitioner, Washington, Mo.; 
Joseph V. Finnegan, M.D., internal 

“medicine, St. Louis; Frederick M. Gil- 
lick, M.D., dean of Creighton Univer- 
sity School of Medicine, Omaha; Rev. 
John J. Humensky, diocesan director 


of hospitals, Cleveland; William J. 
Lahey, M.D., director of medical edu- 
cation, St. Francis Hospital, Hartford; 
Sister Loretto Marie, R.S.M., adminis- 
trator, Mercy Hospital, Chicago; Louis 
S. Smith, M.D., pathologist, St. Paul’s 
Hospital, Dallas; with Robert S. Myers, 
M.D., assistant director, American Col- 
lege of Surgeons, Chicago, as consul- 
tant. 

In addition to Monsignor Maher, 
the Association was represented by 
Rev. John J. Flanagan, S.J., Executive 
Director; M. R. Kneifl, Executive Sec- 
retary; and other staff members. 
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Postgraduate Assembly 
St. John’s, Santa Monica 


The 7th Annual Postgraduate <s- 
sembly took place at St. John’s His- 
pital, Santa Monica on September | ?, 
13 and 14. 

The program dealt with varicus 
problems in Anesthesiology, Medicine, 
Surgery, Obstetrics, Orthopedics, Tu- 
mor Board, Pathological Conferenccs, 
question and answer periods. Dr. John 
C. Egan served as director of this spe- 
cial program, which was open not only 
to the staff of St. John’s Hospital but 
to all members of the medical pro- 
fession in that area. 

The session was opened with Mass 
at the St. John’s Hospital Chapel, of- 
fered by His Eminence, Cardinal Mc- 
Intyre of Los Angeles. Sister David, 
administrator of St. John’s Hospital, 
extended greetings to this year’s as- 
sembly. Dr. John F. Roberts, chief of 
staff at St. John’s, also participated ac- 
tively in the program. 

Guest speakers included: Dr. Len- 


| nox G. Bell, dean of Medicine, Uni- 


versity of Manitoba, Winnipeg; Dr. 
Ceryl B. Courville, professor of Neurol- 
ogy, College of Medical Evangelists, 
Los Angeles; Dr. Frank Gerbode, pro- 
fessor of Surgery, Stanford University 
School of Medicine, San Francisco; Dr. 
Hugh G. Grady, director, Armed 
Forces Institute of Pathology, Wash- 
ington, D.C.; Dr. Victor Kunkle, as- 
sistant professor of Surgery, University 
of Southern California School of Med- 
icine, Los Angeles; Dr. Hector R. Mac- 
Lennan, professor of Midwifery, Uni- 
versity of Glasgow, Glasgow, Scotland; 
Dr. John W. Pender, chief of Anes- 
thesiology, Palo Alto Clinic, Palo Alto; 
and Dr. Don C. Weir, associate pro- 
fessor of Radiology, St. Louis Univer- 


| sity, St. Louis, Mo. 


St. Louis U.’s 1955-56 Class 
in Hospital Administration 


Significant is the enrollment for 


| 1955 in the Hospital Administration 


course at St. Louis University Graduate 
School. Opening the program’s eighth 
scholastic year were no less than *3 
students who came from 18 states ard 
the District of Columbia. Represent: 4 
are California, Connecticut, the Di - 
trict of Columbia, Florida, Illino’s, 
Kansas, Louisiana, Michigan, Mar - 
land, Minnesota, New Jersey, Ne’ 
York, Ohio, Pennsylvania, Texa, 
Washington, Wisconsin, and Wyc- 
ming. Among the 33 registrants ai 
26 Sisters and 7 lay students. 
(Concluded on page 19) 
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Roll call for this year’s class includes 
‘he following: Sister Joseph, D.C., 
‘Waco, Texas; Sister M. Scholastica, 
R.S.M., Hornell, N.Y.; Sister Mary 
Humilia, C.S.F.N., Tyler, Texas; Sis- 
ter M. Anne Veronica, O.S.F., Mi- 
ami Beach, Fla.; Sister Mary Mar- 
garet, D.D.R, Newcastle, Wyo.; Sis- 
cer M. Cyprian, CS.J., Longview, 
Wash.; Sister Madeleine Sophie, 
M.S.C., New Orleans, La.; Sister Grace 
Marie, S.C., Dayton, Ohio; Sister Mary 
Emeline, S.S.M., St. Louis, Mo.; Sister 
Helen, D.C., Emmitsburg, Md.; Sister 
Mary Columba, I.H.M., Hollywood, 
Calif.; Sister Marybelle, O.S.B., Duluth, 
Minn.; Sister M. Patricia Aidan, C.S.J., 
Teaneck, N.J.; Sister M. de Paul, C.S.J., 
Wichita, Kans.; Sister M. Theophane, 
C.S.F.N., Menasha, Wis.; Sister Daniel 
Marie, C.S.J., Hartford, Conn.; Sister 
Mary James, D.C., Normandy, Mo.; 
Sister Mary Beatrice, C.S.J., Hartford, 
Conn.; Sister Emilene, SS.J., Erie, 
Penn.; Sister M. Consolata, C.D.P., 
San Antonio, Texas; Sister M. Cala- 
santia, C.S.S.F., Livonia, Mich.; Sister 
Anne William, D.C. Emmitsburg, 
Md.; Sister Gertrude of Providence, 
F.C.S.P., Seattle, Wash.; Sister Susanna, 
CS.J., Wichita, Kans.; Sister Mary Ur- 
sula, C.S.A., Lakewood, Ohio; Sister 
Marie Finbarr, O.S.F., Monroe, La.; 
Robert A. Biermann, Wichita, Kans.; 
David DeBacker, Washington, D.C.; 
Edward J. Fitzgerald, Alton, Ill; Ruth 
A. Kleppisch, Collinsville, Ill.; Richard 
D. O’Hallaron, Maplewood, Mo.; John 
M. Randall, St. Louis, Mo. and 
Thomas J. Underrine, St. Louis, Mo. 


Laboratory Institute 
in New Orleans 

Through the co-operation of Msgr. 
H. Joseph Jacobi, director of Catholic 
Hospitals for the Archdiocese of New 
Orleans, the Association’s Committee 
on Medical Technology will present a 
Special Conference for Medical Tech- 
nologists at the Louisiana State Uni- 
versity School of Medicine, November 
23-26. R. J. Muelling, Jr., M.D., of 
the faculty of the School of Medicine is 
in charge of arrangements and also of 
the program of instruction. The pro- 
gram will touch upon the chemical con- 
siderations involved in laboratory work. 


It will deal also with certain aspects of | 


blood banking, and will consider ways 
and means by which information con- 
cerning laboratory procedures and 
management can be brought to the at- 
tention of hospital administrators. 
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Mr. W. I. Christopher, secretary of 
the Committee on Medical Technol- 
ogy, will represent the Association. 


C.H.A. Council and 
Committee Meetings 


With the advent of October, the 
Association’s Councils and Committees 
began holding their regular meetings. 
Most of these groups consider topics 
such as HOSPITAL PROGRESS and its 
needs, developments within their own 
special fields which warrant considera- 
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tion, advances and changes in the edu- 
cational standards for the profession 
and finally, recommendations of sub- 
ject material to be covered in the 
forthcoming Convention. By this pro- 
cedure, the thinking and the view- 
points of many people active in the 
actual operation of hospitals are 
brought to bear on the programming 
of the Association. These groups are 
of immense help to the staff of the As- 
sociation in carrying out the program 
of activities. 
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Width Overall 21 Shelf Clearance 7” 
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problem of transporting food to the 
patient and having it hot and appetizing on 
arrival. 4-tray unit combines mobility with stability 
... the two essential requirements in hot 
food delivery. Four double ball-bearing swivel 
casters with 5” ball-bearing rubber-tired wheels 
facilitate fluid motion, yet prevent chance 
of upset accidents or uneven motion that might 
slop or spill liquids. Swept-back handle 
makes it easy to maneuver without kicking the 
unit or bumping it with the knee. 
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Fayette County Hospital, Vandalia, Ill. 
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Opportunities for 
More Enlightened 
Administration 
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CENTURY AGO THERE WERE FEW HOSPITALS in the U.S.; the need to 
A establish many more, and to make them real therapeutic (rather than 
merely custodial) institutions, was beginning to be felt. Fortunately, Cath- 
olic Church officials saw the great good which could be thus accomplished 
and encouraged Religious Orders and Congregations to build, equip and 
staff good hospitals. As we look back upon this development we marvel 
at the courage and the foresight which prompted our pioneer Religious 
to inaugurate a program which has grown into our present Catholic hos- 
pital system in the United States and Canada. We in the 1950’s inherit 
a great system and an army of trained Religious and lay professional per- 
sonnel. 

Each era brings with it not only advances, but concurrent responsi- 
bilities and problems. Perhaps it would not be too rash to say that the 
number one problem of our decade is efficient management of the great 
system which has been handed down to us. This complex problem of man- 
agement challenges us partly because of the economic responsibilities and 
hazard, but also, and to a greater extent, because there is danger that 
“bigness” and “volume of service” may engulf us and our ideals. Today, 
as in the past, Religious Orders and Congregations with ecclesiastical en- 
couragement are facing up to the current challenge. They are making use 
of every opportunity which will enable them to assume their share of the 
management load and to keep their place in the total health field. 

As evidence of this readiness, we recount a few of the significant 
steps that they have taken. In 1953 the Higher Superiors of Religious 
groups responsible for Catholic hospitals (care) participated in five re- 
gional conferences to study hospital needs and to plan for the future. 
Workshops and institutes were held in nursing education and hospital 
administration. There have been meetings on nursing service, personnel 
problems and public relations. 

To consider 1955 alone: Superiors, Religious and priests came in 
unprecedented numbers to the 40th Annual Convention. Religious and 
lay personnel participated in regional meetings on accounting, purchas- 
ing, and other departmental subjects. At the present time conferences 
are being held, or will be held, on accreditation and public relations. 
Special meetings will take place for Sisterhood consultants in nursing 
education, for treasurers and general accountants of Religious groups and 
for directors of schools of nursing. Preliminary registrations for some 
10 meetings point to large attendance. 

During the summer, special institutes in hospital administration, hos- 
pital accounting, personnel management and dietetics were held in St. 
Louis. A similar institute in administration was held at San Francisco 
and one in personnel at New York. Last April a special conference on 
blood banking was held in St. Louis. Other special meetings in the field 
of medical technology are being planned. 

The final significant achievement is the enrollment of 30 Sisters in 
the graduate program of hospital administration this year at St. Louis 
University. 

The Church and the health field are grateful to the great builders 
of the past, but we are equally grateful to—and proud of—the modern 
Religious who tackle the problem of bringing efficient and Christlike man- 
agement to our hospitals. Their striving for greater knowledge of present 
day advances in hospital services is evident. Surely this spirit of active 
interest will serve as the forerunner of more enlightened administration 
in our hospitals emulating in their way and in this era the example of 
their pioneer foundresses. * 
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by KARL STERN, M.D. 


HE PROBLEM of “Psychiatry and 

Religion” which I have been 
requested to discuss is very much 
in vogue right now. It is one of the 
most hotly debated subjects. Not a 
month passes without a book being 
published on the question; you have 
only to look at the publishers’ list to 
convince yourself of this. In addition, 
there are novels, movies and plays 
dealing with it. Among the latter I 
just mention, as examples, T. S. Eliot's 
“The Cocktail Party” and Graham 
Greene’s “The Living Room.” 

There is no immediate reason to 
see why one should oppose the world 
of faith to the world of medical psy- 
chology, and why one should make so 
much fuss about it. In fact, it would 
be a good thing to ask people what 
exactly they mean when they confront 
these things. If, for example, you 
mean by “religion,” as a great num- 
ber of people do, to “follow the golden 
rule,” for instance, and by “psy- 
chiatry” a branch of medicine which 
occupies itself with the care for the 
insane in specially designated hos- 
pitals—then the question does not 
make any sense at all. The “nice fel- 
low” theory of religion and the mental 
hospital concept of psychiatry could 
have gone on for ages without getting 
into conflict with one another. There 
is no problem. But just change your 
definitions and you discover right 
away a lot of dynamite. Present-day 
psychiatry is no longer confined to 
mental hospitals. It has, for many 
reasons which I cannot give here in de- 
tail, gone into the conflicts and 
anxieties of everyday life, and into 
the world of love and hatred which 
unites or separates human beings. Its 
most significant tool is psychotherapy, 
ie. a purely psychological method of 
treatment, in which physician meets 
patient without those chemical or phy- 
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sical means which we commonly as- 
sociate with medicine. And religion 
is to a greater number of people not 
just some vague desire to be a “nice 
fellow” but a definite set of truths 
about the nature of man. According 
to this belief you cannot say anything 
really basic about the nature of Man 
unless you talk of him in terms of 
origin and destiny. Once you go this 
far you cannot really talk about Man 
without bringing God into it, namely 
in specific terms of creation and salva- 
tion. Now we see much better how 
the topic of “religion and psychiatry” 
could have become so fashionable. 
You cannot be confronted with the 
anxiety and with the love and hatred 
of human beings without ever giving 
a thought to the nature of man. And 
you cannot have a definite set of be- 
liefs about the origin and destiny of 
Man without being haunted by the 
mystery of human anxiety. 

Let us first look at some of the fal- 
lacies commonly encountered among 
religious people. A considerable num- 
ber of clergymen of all faiths have re- 
cently dealt with psychiatry, in ser- 
mons and lectures, books and pamph- 
lets. The most frequently encountered 
fallacy reads about as follows: “If 
there only were more faith in the 
world, people would not be nearly as 
neurotic as they are.” Now, first of 
all, this is an over-simplification. For 
example, I can show you a number of 
atheists who are what one commonly 
calls happy people and have never 
known a sleepless night; on the other 
hand there are many good, even saintly 
people, in fact even some of our great 
mystics who are haunted by terrible 
states of anxiety and melancholia. You 
see, that formula does not work, or as 
it stands, it is too simple. But it is 
also morally wrong. There is a touch 
of Phariseeism in it. When a man 
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says: “These people are all neurotic 
because they lack faith” the implica- 
tion is: “Thank God, that you have 
not made me like one of these, I have 
faith.” In other words, the person 
who says: “People should believe 
more; then they would not succumb 
to neurotic suffering” is in danger of 
passing moral judgment on his fellow- 
men, very much as the Phariseean in 
the parable did. For psychiatric illness 
involves suffering, in many cases much 
more than any physical illness. In 
many of the books and talks of clergy- 
men on psychiatry the lay person gets 
the impression as if the psychiatry pa- 
tient had to choose between the psy- 
chiatrist’s office and the confessional, 
or the psychiatric textbook and the 
gospel—in other words between a 
medical and a spiritual approach to 
his problem. Let me illustrate how 
artificial such a duality is. 

Let us first, for the sake of simplic- 
ity, take a case of insanity. A young 
girl who had suddenly fallen into an 
extreme state of restlessness, agitation, 
with hearing of voices, etc., is admitted 
to a hospital. In such a situation 
people are more prepared to look at 
the illness as an illness, to regard such 
an event as they would regard a case 
of pneumonia or a broken leg. I do 
not know anybody who, in such a case, 
would say: “She should have made a 
choice between the psychiatrist’s of- 
fice and the confessional...” or“... 
if she had more faith, this would not 
have happened to her.” Now let us 
take another example. A man suffers 
from depressions, i.e. from attacks of 
despondency, sadness and despair 
which may bring him even in danger 
of suicide. Again it would be quite 
false to “take the religious line,” and 
to tell him, for example that if he only 
had more faith he would not succumb 
to these moods. Such an approach 
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vould be not only false but even dan- 
‘erous. Because most of our depressed 
patients have already a tendency to re- 
proach themselves, to suffer from mor- 
bid guilt feelings no matter how 
blameless their lives may have been. 
By telling them that a stronger faith 
would help them one achieves only 
one thing: to make them feel more 
guilty. 

Let us go one step further. A man 
is overcome by irrational fears. Cer- 
tain life situations, entirely harmless 
in themselves, induce in him a state 
of panic. He may become afraid of 
closed spaces, or of open spaces, or 
of crowds, etc. The patient knows 
perfectly well that this anxiety is ir- 
rational but there is something 
stronger than his reason and that 
mysterious thing fills him with fear 
in the most innocuous life situations. 

Contrary to the case of acute insan- 
ity which I mentioned in the begin- 
ning, in the last two instances lay 
people are much more reluctant to 
take the patient’s problem as a purely 
medical one, without any moral impli- 
cations. There is a simple reason for 
this. The insane girl whom I men- 
tioned has lost all contact with the 
world of reality in which you and I 
live. The depressed or the anxious in- 
dividuals are to a large extent in con- 
tact with reality. And because they 
live in the same reality as you and I 
we are reluctant to admit that they 
cannot use their reason and their will- 
power. It is surprising how often 
you hear people remark behind the 
back of a patient suffering from neuro- 
tic anxieties or neurotic mood disturb- 
ances: “If he only pulled himself to- 
gether—surely he could help it.” Sur- 
prisingly often the patient is directly 
advised: “Pull yourself together!” 
Nobody would ever think that an ab- 
scess of the gallbladder can be treated 
by pulling oneself together but not 
many people are prepared to look at 
nervous anxiety states with the same 
attitude as they would at an abscess of 
the gallbladder. Many religious 
people use towards our neurotic pa- 
tient a kind of spiritual approach of 
“pull-yourself-together.” In this way 
many things which are of the natural 
order are treated as if they were of the 
spiritual and moral order. Thus, 
whenever a clergyman makes a state- 
ment that we would need much less 
psychiatry if there were more faith 
in the world the chances are that he 
has succumbed to a fallacy quite simi- 
lar to the “pull-yourself-together” treat- 
ment. By this attitude religion be- 
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comes a sort of mental band-aid which 
must not be missing in any well- 
equipped psychiatric first-aid kit. I 
do not want to be misunderstood. 
None of this means that moral and 
spiritual values are indifferent to the 
neurotic sufferer, just as they should 
not be indifferent to the patient with 
a broken leg. It means only that the 
clear distinction between natural and 
supernatural means of help which we 
make in cases of broken legs must be 
also made in cases of emotional dis- 
turbance. The reason why preaching 
does not help a lady with an anxiety 
neurosis or a person suffering from de- 
pression is that the neurosis deprives 
them of their freedom of spiritual 
choice, as it were. A man may po- 
tentially love his wife but as long as 
his arms are in plaster casts he cannot 
embrace her. 

For many people the problem be- 
comes even more confusing in those 
cases in which the patient himself does 
not suffer, at least not visibly so, but 
those around him are made to suffer 
by him. Just think of antisocial indi- 
viduals such as juvenile delinquents. I 
am unable to go into this problem 
within the framework of a task such 
as the present one. However, one 
thing I should like to mention even 
here, namely the fact that many of 
these young people have had enough 
religious instruction, on the level of 
the spoken word, but frequently a lot 
was missing on a much deeper un- 
spoken level, namely in the love of 
those around them. Moreover, the 
marvelous success which people like 
Don Bosco, Don Orione, Father Flana- 
gan have had with delinquents and 
rebellious youngsters was not achieved 
by verbal instruction but by a basic 
attitude of charity and patience. 

One element which fills many re- 
ligious people with prejudice and dis- 
trust towards psychiatry is the theory 
and practice of psychoanalysis and 
everything connected with it. Now as 
far as psychoanalysis is concerned we 
must make a clear distinction between 
its strictly medical part on one hand 
and the philosophy of its founder, 
Freud, on the other. As many of you 
undoubtedly know, the strictly scien- 
tific aspect of psychoanalysis can be 
briefly summarized as follows. The 
irrational symptoms of our patients can 
be explained on the assumption that 
many of our most powerful experi- 
ences, particularly those of early child- 
hood, go on living in a hidden part 
of the human mind, the unconscious. 
The neurotic patient can be helped 


only if we understand that the explo- 
sive material stored in man’s uncon- 
scious is by no means dead and for- 
gotten but breaks through into our 
conscious wakeful life under a strange 
and very disturbing disguise—namely 
as neurotic symptoms. This theory, 
whether it be correct or not, has no 
bearing on the Christian concept of 
the nature of Man. This has been 
pointed out by experts in the field of 
philosophy and theology. Freud's 
philosophical writings, however, are 
purely atheist and anti-religious. How- 
ever, it is not difficult to abstract 
Freud’s philosophy from the purely 
medical aspect of his work. 

This brings us to the fallacy of psy- 
chiatrists. There is no doubt that 
quite a few psychiatrists have an anti- 
religious bias. But in that respect 
they do not differ from other people. 
The general positivistic atmosphere of 
our time, that is to say the belief that 
science is the only fountain of truth 
and that revelation is bunk has per- 
vaded large sectors of our culture, and 
there is no reason why psychiatrists 
should be immune to this. 

Those psychiatrists and social psy- 
chologists who are suspicious of re- 
ligion (except for the “nice fellow” 
variety) have one particular grudge. 
They see in their work a lot of neuro- 
tic anxiety based on irrational guilt 
and fear going back right to childhood. 
From this they conclude that there 
must be something terribly wrong 
about religion to be able to instill so 
much fear in the hearts of children. 
And, as things are right now, they 
often have got something there. To 
many people today religion is synon- 
ymous with morality, and morality is 
something negative, the sum total of 
all the things we don’t do. One of 
my patients who wanted to tell me 
what a good Christian his father was, 
said that his father did not smoke or 
play cards. In some railway carriages 
there are rules on the wall about all 
the things we are not supposed to do 
while on the train. Some people’s 
notion of the gospel is just about the 
same. And if it is that, there is un- 
doubtedly a tremendous source for 
neurotic anxiety, or at least for the 
enforcement of anxiety. If in the re- 
ligious education of children the main 
emphasis is on the positive commands 
of the gospel, on the commands of 
love, no neurotic anxiety can ensue. 

However, in many psychiatric trea- 
tises on religion the psychiatrists go 
much further. Their argument runs 

(Concluded on page 127) 
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COMMANDING SITE of Our Lady of Peace Hospital looks peaceful indeed in this superb view of exterior. The white statue over the 
entrance is—naturally—that of Our Blessed Mother. 


Our Lady of Peace in Louisville 
Offers Model Mental Care 


The following account—half historical and half de- 


cidedly current—shows the results of modern con- 


cepts of treating the mentally ill for rehabilitation 


By a SISTER OF CHARITY OF NAZARETH e Louisville, Kentucky 


N THE TOP of a gently sloping 
hill, in an isolated spot near 
Louisville, Ky., stands the small, red 
brick building which bears the name 
of Mt. St. Agnes. Almost obscured 
from sight by the trees which form a 
woodland about it, the institution, re- 
moved from the city but with easy ac- 
cess to it, enjoys the quiet and peace 
of rural life. 


Antecedents 


According to a letter found in the 
annals of Mt. St. Agnes, this property, 
originally owned by a banker, Mr. 
S—, who failed in business, was sold 
by him to Bishop O’Donohue, Catholic 
Bishop of Louisville. For a number 
of years the building served as a coun- 
try chapel; then, as a boarding school 
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for girls, the school was conducted 
first by the Zion Sisters, an exile Com- 
munity from France, and later by the 
Sisters of Mercy. In 1912 the prop- 
erty was purchased from the Bishop 
for $10,000 by the Sisters of Charity 
of Nazareth for the opening of a hos- 
pital to care for persons suffering from 
nervous and mental disorders. Called 
Mt. St. Agnes Sanitarium, it was 
opened on September 8, 1913. The 
first patient was admitted October 25, 
1913. During this month, four other 
patients were admitted. 

The original records of admissions 
and dismissals are still available. The 
first admission reads thus: 


Name: Mrs. Susan — 
Date of admittance—October 25, 
1913 


Age: 83 years—Catholic 
Birthplace—Germany 
Disease—Feeble-minded 


In some instances the name of th« 
doctor was given, and in other cases 
there were notes indicating where the 
patients went when discharged; that 
is, whether home or to a state hos- 
pital. 

It is interesting to note the ter- 
minology used at that. time in listing 
the ailments. Some of the terms are 
obsolete, while others are still in good 
usage. The following are some of these 
early diagnoses: 


Epileptic Melancholy 
Nervous Dementia Praecox 

Breakdown Hysteria 
Feeble-Minded 
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Derangement regarding religion 

Melancholia due to great worry 

Nervousness and deluded images 

Although all information was kept 
in one book in those days, records were 
not stressed as they are today; there- 
fore, those who kept such information 
had foresight, indeed. 

The admissions for each month of 
the first year were as follows: 


Oct. 5 Feb. 4 June 4 
Nov. 2 March 2 July 5 
Dec. 3 April 2 Aug. 3 
Jan. 2 May 5 Sept. 3 


The total number of admissions for 
the first year was 40, and 1,078 hos- 
pital days were consumed by the 30 
patients dismissed, which made an 
average stay of between 35 and 36 
days per patient. 

As time went on, requests for hos- 
pitalization increased and accommoda- 
tions became limited; so in 1917 ad- 
ditional rooms were added, and in 
1921 an annex was built. 

Mt. St. Agnes operated from 1913 
until 1951. During this time, of 
course, there were many changes in 
the treatment of patients. The great- 
est of these came about 1940 when it 
was realized that such patients should 
have all privileges possible; therefore, 
special stress was put on occupational 
and recreational therapy. One of the 
nurses who served during this period 
recalls that the first electro-shock treat- 
ment was given in 1943, and the first 
insulin treatment was administered in 
1945. Although charts had been kept, 
nurses did not keep bedside notes until 
1945. By 1950 the bed capacity of the 
hospital had reached 52. 
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RIGHT: Sister Celestine Maria, S.C.N., is 
the far-sighted administrator of Our Lady 
of Peace. 


LEFT: Supervisor of the Nursing School and 
educational activities is Sister Kathleen Mary, 
S.C.N. 


Because of insufficient space, inade- 
quate equipment, and the growing ne- 
cessity for a larger hospital of this 
kind to accommodate the needs of 
Louisville and the surrounding com- 
munities, a new hospital “Our Lady of 
Peace,” was built on the grounds ad- 
jacent to Mt. St. Agnes. 


On September 24, 1948 the ground 
for the new hospital was broken and 
the cornerstone was laid on September 
15, 1949. The building, which is four 
stories high, including basement, took 
two and one-half years for completion 
and cost $2,500,000: Construction is 
of reinforced concrete with red brick 
exterior walls and stone trim, and the 
institution is equipped with the most 
modern facilities for the diagnosis and 
treatment of patients with neuropsy- 
chiatric disorders. Our Lady of Peace 
Hospital is beautifully located on a 
hill approximately 350 feet from a 
main traffic artery, and is surrounded 
by 75 acres of terraces and forest land. 
Just within the city limits, it provides 
the quiet and freedom so desirable in 
a hospital of this type. 

The hospital has a complement of 
170 beds, and a capacity of approxi- 
mately 200. By way of explanation 
for those who may be confused by the 
use of the terms “complement” and 
“capacity,” “bed complement” refers 
to the number of beds available in 
private, semi-private rooms, and 
wards; “bed capacity” refers to the 
total number of beds that could be 
crowded into the same amount of 
space to serve emergency needs; that 
is, if patients should have to be trans- 





ferred, e.g., in case of a fire in an- 
other institution. 

A!l rooms in the hospital were built 
to be the same size (that is, to ac- 
commodate two beds), in case an 
emergency should at any time demand 
such a change. If necessary, a private 
room may be doubled or vice versa. 

Facilities are available for both male 
and female patients; however, the hos- 
pital is not equipped to care for chil- 
dren. A number of beds is allotted 
for the care of geriatric patients, for 
whom the rate is $12 per day. All 
patients are admitted without regard 
to race or creed. 

Five sections are set aside for the 
use of patients; two of these are for 
men; the other three are for women. 

Room rates at Our Lady of Peace 
Hospital are based on those in gen- 
eral hospitals. There is only one ward, 
which has six beds. All other beds are 
either in private or semi-private rooms. 
The rates range from $10 to $16 per 
day. The ward beds and a number of 
beds in semi-private rooms are avail- 
able at $10. Other semi-private rooms 
are $12 and $14 and the private rooms 
are $14 and $16. A semi-private room 
at $12 has a lavatory, while a semi-pri- 
vate room (termed “deluxe”) has 
bath facilities. 

On February 1, 1951, the new hos- 
pital admitted its first patients. Among 
them were 30 who were transferred 
from Mt. St. Agnes, 9 others being 
transferred at a later date. 

In admitting patients to the new 
hospital, special emphasis is laid on 
the treatment of nervous and emo- 
tional illnesses of curable type; that 
is, those of a relatively acute nature 
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SHOCK TREATMENT ROOM at Our Lady of Peace is the scene of frequent therapy. 


and those that show progress. This 
includes acute psychotic states, whether 
functional, organic, or diagnostic; it 
includes also emotional disorders such 
as depression, anxiety states, and neu- 
roses. In the geriatric ward, provision 
has been made to take care of a lim- 
ited number of senile patients. Alco- 
holics are also admitted, since there is 
usually an underlying emotional cause 
that cannot be faced, or some strain 
that cannot be overcome. 

The following categories character- 
ize diagnoses and treatment: 

Acute brain syndrome represents the 
condition that would result from al- 
cohol intoxication, drug or poison in- 
toxication, convulsive disorders, etc. 

Chronic brain syndrome is associ- 
ated with cerebral arteriosclerosis, se- 
nile brain disease, diseases of unknown 
and uncertain cause. 

Psychotic disorders include involu- 
tional psychotic reactions, manic-de- 
pressive, schizophrenic, and paranoid 
reactions. 

Psychoneurotic reactions include 
anxiety state, obsessive compulsive, 
dissociate, phobic, conversion, and de- 
pressive reactions. 

Personality disorders include per- 
sonality pattern disturbance, inade- 
quate schizoid and paranoid personal- 
ity, etc. Transient situational person- 
ality disorders include maladjustment 
in infancy, childhood, or adulthood, 
habit of disturbances, neurotic traits, 
etc. 

The chief types of therapy are elec- 
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tro-shock, insulin (coma, semi-coma, 
and ambulatory), and carbon dioxide. 
During the year of February 1, 1954 
to February 1, 1955 (the third year 
that the hospital was in operation) , the 
following treatments were given: 


Electro-shock 5,871 
Insulin 4,015 
Carbon Dioxide 586 
Total 10,472 


Of these treatments, 1,094 were 
given on an “Out-Patient” basis; the 
other 9,378 were given to hospitalized 
patients. Histamine and _ nicotinic 
acid, as well as hydro-therapy, are 
among the chief therapeutic treat- 
ments. 
The annual report from February 1, 
1954 to February 1, 1955 shows that 
1,399 patients were hospitalized —534 
males—865 females 
1,285 patients were discharged —497 
males—788 females 

27,294 days were consumed by the pa- 
tients discharged— 

(7,414 days for males—19,880 days 
for females) 

The average stay per patient was 
21.2 days—14.9 for males; 25.2 for 
females. Religious represented were: 
Catholics 510; Protestants 703; Jews 
23; no religion 49. 

The condition of these upon dis- 
charge was: 

Improved 1,172; left before com- 
pleting treatments 65; unimproved 37; 
died 9; not treated 2. 


The greatest number of patient: 
have come from Kentucky and the 
Kentuckiana area; however, since the 
opening of the hospital, patients havc 
been admitted from 24 states besides 
the District of Columbia. 


Group Activities 


This is an extensive program, es- 
sential for patients who come to Our 
Lady of Peace. It is carried on under 
the auspices of the director, Ruth 
Maria Lange, and her four assistants. 
In a hospital of this type, patients do 
not spend many of their waking hours 
in bed. The chief objective of the 
group activities workers is to plan pro- 
grams to keep the patients’ minds oc- 
cupied and their bodies active. 

The director, who was born in Ber- 
lin, Germany, won and accepted two 
scholarships to the United States. The 
latter of these was completed in 1951 
when she received her master’s degree 
in Social Service at the Catholic Uni- 
versity in Washington, D. C. She 
came to Our Lady of Peace Hospital 
shortly after receiving her degree. Her 
assistant, a Negro girl, received her B.S. 
in Social Science from Boston Univer- 
sity, Boston, Mass., in 1954, and be- 
gan her work at Our Lady of Peace in 
September. The third worker, Mrs. 
Agnes Scott, was born in Berlin, Ger- 
many and spent several years in 
Sweden before coming to America. 
Weaving is her specialty. The fourth 
helper is a student from the Baptist 
Theological Seminary, William Myers. 
He has charge of the athletic sports. 
The fifth assistant, Mary Louise Vetter, 
specializes in basket weaving, ceramics, 
etc. A booklet, outlining the activi- 
ties available, is given to each patient 
as he enters the hospital. 

On Monday of each week, all pa- 
tients who are well enough have a 
special meeting to prepare the pro- 
gram for the coming week. This meet- 
ing is held on each floor under the 
direction of the group activities’ work- 
ers. At these gatherings the patients 
express their ideas about a program, 
and two representatives from each sec- 
tion are appointed to meet the next 
day when the final program for the 
week is drawn up. The chart on the 
next page shows a program used the 
week of April 6-12, 1955: 

The hobby shop is iocated on the 
ground floor of the south wing. It 
is a large, bright room which extends 
across the building, and has light and 
ventilation from the east, south and 
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PROGRAM—Week of April 6-12, 1955 


Social Group Work Department 








Thursday, April 7 


Friday, April 8 





Wednesday, April 6 








9:00-9:45 Coffee Club (2nd floor) 
10:00-11:30 Hobby Shop—Ceramics 
12:30-2:30 Library Open 

1:30 Croquet for Third North 


1:45 Game Committee Meeting 
(2nd Floor Parlor) 


2:30-4:30 Hobby Shop 
(Ceramics) 


3:15 Gym Class—-All Ladies 
(Auditorium) 


5:00 Buffet Supper 
(Auditorium) 


7:00 Dance—With Mr. Baker and His Band 


(Auditorium) 


9:00-9:45 Coffee Club 
(2nd Floor Parlor) 


10:00-11:30 Hobby Shop 
Dye & Decorate Easter Eggs 


12:30-2:00 Hobby Shop—3rd So. 
1:00-3:00 Library Open 


2:30-4:30 Hobby Shop 
Dye and Decorate Easter Eggs 


2:30 Hike to Bellarmine 
(2nd Floor Only) 


5:30-6:00 Library Open 


7:00 Games— 
Treasure Hunt 
Musical Chair 
What's My Secret? 
(Auditorium) 


9:00-9:45 Coffee Club 
(2nd Floor Parlor) 


10:00-11:30 Hobby Shop 
Dye and Decorate Easter Eggs 
12:30-2:00 Hobby Shop for 3rd South 
1:00-3:00 Library Open 
1:30 Out Door Sports for 3rd North 
2:30-4:30 Hobby Shop 
Dye and Decorate Easter Eggs 
3:15 Gym Class—All Ladies 
(Auditorium) 


7:00 Movies— 
Williamsburg Restored 
Rome the Eternal City 
(Auditorium) 











Saturday, April 9 


Monday, April 11 


Tuesday, April 12 








9:00-9:45 Coffee Club (2nd floor) 
10:00-11 :00—Hobby Shop 


11:15-11:30 Easter Egg Hunt Committee 
(Hobby Shop) 


12:30-1:30 Library Open 
2:00-3:00 Easter Egg Hunt 


3:00-4:30 Outdoor Sports—(Croquet, 
Volley Ball, etc.) 


SUNDAY, APRIL 10 


HAPPY EASTER TO ALL OF YOU 
from 
GROUP ACTIVITIES 


12:00-12:45 Walk for 3rd No. and Ist So. 
1:00-1:50 Library Open 
4:15-5:00 Walk for Ist So. & 3rd No. 





9:00-9:45 Coffee Club (2nd floor) 
10:00-11:30 Hobby Shop 


10:30 Piano & Piano Accordion Lessons 
(3rd No. Parlor) 


1:30-3:00 Library Open 
2:30—3rd Flocr Meeting (Day Room) 
5:45—2nd So. B—Floor Meeting 


9:00-9:45 Coffee Club (2nd floor) 
10:00-11:30 Hobby Shop 
12:30-2:00 Hobby Shop for 3rd So. 
1:00-3:00 Library Open 
1:30 Walk for Third North 


1:45 Representatives Meeting 
(Library) 

















west. The patients spend much of 
their time there weaving, tooling, cro- 
cheting, etc. : 

Each wing is equipped with a music 
room, a solarium, and a recreational 
room where the patients may enjoy 
ping pong, cards, television, etc. Equip- 
ment has been installed in the audi- 
torium by means of which soft music 
from the victrola may be transmitted 
through the hospital at different pe- 
riods during the day. 

The auditorium, which is in the 
basement, is used frequently by pa- 
tients. During the greater part of the 
ontire year, it is a scene of many activi- 
ies, such as buffet suppers, square 
lances, movies, social dances, bingo 
parties, etc. During the summer, when 
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pas Pos 2:30-4:30 Hobby Shop 
:00—1st So. Floor Meeting - . 
2:30 Classical Music Club 
(Day Room) (2nd Floor Parlor) 
6:30 Dance Lesson with Art Lane 
(Auditorium) 6:45 Square Dance 4 
(Auditorium) 
6:45 Musical with Sam Hodges (2nd So. Refreshments 
Day Room) Refreshments 


the weather permits, many of these ac- 
tivities take place out-of-doors. As the 
students’ lecture room is air-condi- 
tioned, it is used during the summer 
months for movies for the patients. 

Meals are served in dining rooms 
located on each floor. The tables ac- 
commodate four, six, or eight persons. 
Tablecloths and flowers help to 
brighten the room. Only occasionally 
is a patient served his meals in bed. 

In the basement is a “beauty parlor,” 
where the women patients may have 
their hair washed and curled. 

All treatments—electro-shock, insu- 
lin, histamine, etc. are $3 per treat- 
ment plus medication which usually 
averages about a dollar per treatment. 
In general, patients receive three treat- 


ments a week; however, this is not a 
hard-and-fast rule, as the patient’s con- 
dition may indicate otherwise. 

Routine laboratory tests are done, 
but other diagnostic tests and x-rays 
are not, unless the doctor thinks them 
advisable. 

Because of windows that “open out,” 
inside screens are used throughout the 
hospital. In the administration depart- 
ment, lounges, chapel, etc. ordinary 
screening is used, but in the hospital 
proper, heavy metal screening is used 
as a protective measure and to replace 
the bars formerly used in psychiatric 
hospitals. The metal screens serve the 
same purpose and certainly have a 
good psychological effect on relatives, 
as well as on patients. 
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THE HOBBY ROOM is much frequented by patients. Here a woman engages in weaving 
amid cheerful surroundings. 


Personnel 


The hospital is operated by the Sis- 
ters of Charity of Nazareth. The ad- 
ministrator is Sister Celestine Maria. 
Sisters, doctors, nurses and all employ- 
ees are directly or indirectly responsi- 
ble to her for their work. 

On the active staff are eleven psy- 
chiatrists, who admit all patients to 
the hospital. The officers of this staff 
are chosen each year. On the last 
Thursday of each month, a meeting of 
the staff—conducted by its president— 
is held in the medical library. It opens 
with a business meeting, followed by 
a program planned by the committee 
appointed for this purpose. These psy- 
chiatrists are also on the faculty for 
teaching student nurses. 

Besides the psychiatrists mentioned 
above, on the consultant staff are ap- 
proximately sixty doctors who repre- 
sent every specialty. They are called 
in for consultation when the psychi- 
atrists find that patients need special 
types of treatment. 


Nursing Program 


In the affiliated school of nursing 
which opened April, 1951, are between 
50 and 60 pupils at a time. The pro- 
gram is under the supervision of Sis- 
ter Kathleen Mary. Since 1948 each 
student nurse is required to have three 
months of basic psychiatric nursing. 
Every six weeks there is a turn-over of 
approximately one-half the group so 
that while one group is taking its 
fundamental therapy in psychiatry, the 
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other group is getting practical ex- 
perience with patients. Since the 
opening of the school, 788 nurses have 
affiliated at Our Lady of Peace Hos- 
pital. At present, the hospital receives 
students from eleven nursing schools 
in six states. 

There are no distinctions as to race 
or creed. In the present group of 53, 
are 38 Catholics and 15 Protestants, of 
whom 50 are white and 3 are Negroes. 
The student nurses’ home is located in 
the building formerly used as Mt. St. 
Agnes. It has been renovated and 
equipped to meet their needs. 

Employed in the hospital are 130 
persons. This includes men and 
women, white and Negro, Catholic and 
Protestant. Included in this number 
are 20 graduate nurses, 15 nurses’ aides, 
15 orderlies, and 9 maids. Many of 
the employees are colored, who be- 
long to various denominations. 

Sisters, doctors, and all employees 
have one common interest at heart— 
the welfare of each patient. Their 
chief aim is to help the patient to get 
well so that he will be able to return 
to his home and loved ones. 

Like all branches in the field of med- 
icine, psychiatry has made rapid strides 
in the past quarters of a century. 
While there are still some incurable 
cases, there are many cases, formerly 
considered hopeless, which have been 
cured by use of modern methods of 
treating such patients. It is the stead- 
fast purpose of Our Lady of Peace 
Hospital to rehabilitate as many of 
these latter as possible. * 
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Principles and Techniques o/ 
Psychiatric Nursing 


Edited by Madelene Elliott In- 
gram, R.N. W. B. Saunders Co. 
1955, 4th printing. Pp. 529; illus. 
$4.29 


M@ THE AUTHOR HAS REFOCUSED with 
clarity and simplicity the tenets of psy- 
chiatric nursing in keeping with pres- 
ent day knowledge. Previous editions 
met a definite need, but the current one 
places greater emphasis on the utiliza- 
tion of the nurse’s own personality 
in meeting a patient’s communica- 
tion needs. The same organizational 
pattern is used in the presentation of 
material, but the unit headings give 
explicit information as to content. 
New material includes a more accept- 
able terminology and necessary adapta- 
tions to recent (as well as standard ) 
therapies. 

The author's stated purpose is to 
act as a “reporter” and spell out the 
“how to’s” and “Why's” for student 
nurses, to help them refine techniques. 
This the book should accomplish, espe- 
cially through developing human re- 
lationships. The author is most prac- 
tical in pointing out the role of the 
nurse in the clinical situation as dy- 
namic according to her capability in 
modifying her own emotions. 

The chapter on approach and the 
illustrative-figures throughout the book 
continue to be the author’s best con- 
tribution for teaching purposes. There 
is a logical sequence in each chapter 
as nursing attitudes are applied first 
to descriptive theoretical knowledge, 
and then worked out in terms of the 
student's critical evaluation of prob- 
lems. 

The concise history of psychiatry has 
the defect found in many texts; the 
false generalization is made that in th« 
past the Christian attitude toward “sci 
entific medicine” was that the latte: 
was “not only sacrilegious but super 
fluous.” 

The book does fulfill a need, bu: 
its facts must be supplemented by es- 
sential additions inherent in Christian 
principles. This volume is essential. 
nevertheless, to all reference libraries 
of psychiatric nursing. 


—SISTER MARY JOHN ROBINSON, D.C., 
Director of Nursing Education, 
DePaul Hospital, New Orleans. 
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The Chaplain and Mental Disorders 


If the chaplain is accorded a place—and knows how to keep it—he can 
contribute much to the welfare, both spiritual and material, of patients 


by REV. JOSEPH J. QUINLAN, Resident Chaplain e Hastings State Hospital, Hastings, Minn. 


bp CATHOLIC HOSPITAL, deeply 
conscious of man’s dual composi- 
tion, i.e., soul as well as body, seeks to 
provide for the otal welfare of its pa- 
tients. In seeking to discharge this 
responsibility, in accordance with the 
example given by Our Lord, the Di- 
vine Physician, the Catholic hospital 
includes a chaplain as an active and 
important member of its staff. 

As we study the public life of Our 
Lord, we are continually impressed by 
His deep concern for both the physi- 
cal and the spiritual welfare of His 
people. He healed their bodies as 
He healed their souls. Thus the 
Church, from the very beginning, has 
established hospitals equipped to pro- 
vide for both the spiritual and the 
physical welfare of mankind. Like- 
wise, we are impressed by the fact that 
the Church, in seeking to provide for 
the total welfare of man, has estab- 
lished and staffed both seminaries and 
medical schools in every age and land 
in which She carries on Her apostolic 
mission. Good medicine, which rec- 
ognizes the work of the Creator and 
seeks the total welfare of man, has 
always had the deep interest and sup- 
port of the Church. 

Medicine, like many of the human 
sciences, seems to be rapidly recover- 
ing from the influence of the material- 
ism and agnosticism introduced by the 
so-called “reformation” of the fifteenth 
and sixteenth centuries. Modern med- 
icine has come to realize that man is 
composed of much more than just a 
material body. The theory that man 
may be regarded as a “highly developed 
and more complex species of the ani- 
mal kingdom” is now found to be in- 
adequate and most unsatisfactory as a 
“scientific” account of the total make- 
up of man. 

Although many leaders in the sci- 
ence of medicine are still reluctant to 
admit the existence of the soul, they 
are becoming increasingly aware of 
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both the presence and influence of un- 
seen, immaterial forces and powers 
within man; forces and powers which, 
even though they may be viewed 
through the eyes of a materialist or an 
agnostic, must be admitted as realities 
that have much to do with the success 
or failure of the efforts and skill of 
the medical practitioner. In attempt- 
ing to understand and evaluate these 
immaterial forces and powers within 
man, medical science has established 
the medical specialty of psychiatry. 
Through this area of research and 
study, medical science may come to 
recognize the reality of man’s soul, the 
center of all man’s spiritual faculties. 
Such recognition would enable medi- 
cal science to understand better the 
“mysteries and complexities” of the 
human body (the vessel of the im- 
mortal soul) which often confound the 
unreligious doctor as he seeks to treat 
the physical complaints of a child of 
God. The recognition of the reality 
of the soul by the medical scientist 
would give the Catholic hospital a val- 
uable ally. There can be no question 
as to the benefit derived by the pa- 
tient who entrusts himself to the care 
of a hospital staff keenly aware of his 
dual composition and working together 
closely in skillful harmony for his 
physical, spiritual, temporal and eter- 
nal welfare. 

As we visit with our patients, 
whether they be Catholic or non-Cath- 
olic, we quickly become aware of the 
fact that, although they may fear the 
medical or surgical treatment neces- 
sary, they seem to derive strength and 
confidence from the knowledge that 
they have entrusted themselves to a 
hospital which is deeply concerned 
about their spiritual welfare in addi- 
tion to their physical comfort. The 
knowledge that the hospital staff in- 
cludes a resident chaplain who is ever 
ready and eager to provide for their 
spiritual needs, is recognized as con- 


tributing much to the confidence and 
recovery of the patient. This fact is 
confirmed by many doctors who prac- 
tice medicine in several hospitals, 
some of which do not have a chap- 
lain on their staff. These doctors of- 
ten remark on the “lack of distrac- 
tion and presence of confident deter- 
mination” in patients who enjoy the 
services of a resident chaplain. 

However, the mere presence of the 
various staff members in the hospital 
does not guarantee the excellence of 
the hospital nor insure the total wel- 
fare of the patient. The various mem- 
bers of the hospital staff must be 
highly trained and competent in the 
exercise of their specialty as co-opera- 
tive individuals on the “hospital team.” 
Each individual on the staff of the hos- 
pital has the serious duty and obliga- 
tion to take advantage of every op- 
portunity for continual study and train- 
ing in his specialty. He must be keenly 
aware of his capabilities and his limi- 
tations in his hospital environment, 
an environment which may sometimes 
present him with unusual situations 
and trying circumstances. 

In addition to training in his own 
specialty, each staff member must have 
some basic knowledge of the specialty 
of the other staff members so he may 
appreciate their efforts and realize how 
he may be of assistance to the patient 
through them. When the areas of ac- 
tivity of the various staff-members ap- 
proach each other, each staff member 
must be able to recognize their priori- 
ties, capabilities and limitations in re- 
lation to the total welfare of the pa- 
tient. The “specialist,” in his enthusi- 
asm for his specialty, must be ever 
aware of the totality and the unity of 
his patient. Rather than adopt a spirit 
of “possessiveness” in regard to his 
patient, the prudent specialist invites 
the contribution of the other staff- 
members. Being aware of the unity 
of man, the specialist realizes that the 
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success of his effort is largely depend- 
ent on the influence and assistance 
which the other components of the 
patient's being contribute to the well- 
being of the object of his specialty. 

Medical science is keenly aware also 
of the “unseen principle” which gives 
life, strength, purpose and harmony to 
the body of man. Thus the medical 
specialist, having completed his work, 
and, having invited the assistance of 
his other medical associates, also wel- 
comes the assistance of the chaplain, 
who provides spiritual well-being and 
strength for the final and total welfare 
of the patient. 

Perhaps the use of the word “spe- 
cialty” in reference to the efforts of the 
chaplain may cause some concern. 
However, as it was pointed out at the 
meeting of the chaplain’s section of the 
Catholic Hospital Association meeting 
in St. Louis, Missouri, in May of 1955, 
the role of the hospital chaplain re- 
quires specific personal qualities and 
training for the “specialized priest- 
hood” which he will be required to 
exercise as an active and effective 
member of the hospital staff. Since 
nearly every medical or surgical pro- 
cedure involves some degree of dan- 
ger to the life of the patient, either 
directly or indirectly, it is important 
that the chaplain be familiar with the 
contemplated procedure and the pos- 
sible threatening condition which 
might develop immediately or during 
the patient’s convalescence. 

The chaplain bears the responsibility 
of efficaciously administering the Sac- 
raments of the Church to the Catholic 
patient in danger of death. Keeping 
in mind the requirement of intellect 
and will on the part of the patient for 
the fruitful reception of the Sacra- 
ments, the chaplain must be aware of 
the effects which the various medical 
and surgical procedures are likely to 
have on the mental and emotional fac- 
ulties of the patient. Also, the chap- 
lain soon learns that outward appear- 
ances do not always indicate the true 
condition of the patient’s health. 
Healthful-looking patients can really 
be critically ill or in danger of sudden 
death. 

In regard to the specific personal 
qualifications of the prospective chap- 
lain, it is most important that the priest 
have a “vocation” for this particular 
type of priesthood. Patients and other 
members of the hospital staff are quick 
to sense the sincerity and interest of 
the chaplain. Like the other members 
of the hospital-team, the chaplain must 
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be completely devoted to the patient's 
total welfare, which must supersede 
the personal comfort and convenience 
of the chaplain. The zeal and sincerity 
of the chaplain contribute much to the 
awakening of similar emotions and ef- 


forts among other members of the 
staff. 

The chaplain can be of great as- 
sistance to the other staff members 
when, as often happens, the patient 
asks the chaplain for confirmation of 
medical information’ or seeks reassur- 
ance in accepting the medical or sur- 
gical decision of the doctor. The pa- 
tient, to say nothing of the doctor, is 
quick to sense the knowledge and 
truthfulness of the chaplain. The re- 
assurance and “protective presence” of 
the chaplain in or near the area of 
treatment is often an important factor 
in the successful medical or surgical 
treatment. 

It is gratifying how often members 
of the hospital staff seek the assistance 
of the skillful chaplain. The spiritual 
administration of the chaplain brings 
emotional and spiritual tranquility and 
strength which are clearly reflected in 
the physical condition of the patient. 
But in order to be of effective support 
to the other staff members, as well as 
to be able to inspire the patient, it is 


It is well to point out here that all 


medical discussions with the patient are 
carried on only with the advice and knowl- 
edge of the attending physician. Generally 
speaking, the attending physician sets the 
example of this by approaching other mem- 
bers of the staff as varying problems arise 
in the course of treatment. The efficient 
hospital enjoys the services of staff mem- 
bers who appreciate each other’s speciali- 
ties and do not hesitate to seek each other's 
assistance, but avoid unwise interference. 


essential that the chaplain be famili: ; 
with the condition of the patient an 
the benefits to be derived from th: 
proposed therapy. 

In addition to supporting othe; 
members of the staff in their dealings 
with the patient, the chaplain must be 
thoroughly acquainted with all the var- 
ious medical and surgical procedures 
so he will be in a position to pass 
sound moral judgment in all instances 
in which the spiritual welfare of the 
patient is involved. 

Contrary to the supposition of some 
physicians, the Church is very familiar 
with the latest medical and surgical 
procedures. She immediately and 
clearly expresses herself as to the pro- 
priety, soundness and morality of ad- 
vances and innovations in the practice 
of medical therapy. The chaplain, as 
the official representative of the Church 
in the hospital, has the serious obliga- 
tion of making these decisions known 
to the patient, as well as to the physi- 
cian and his associates on the hospital 
staff. The pronouncements of the 
Church, on the morality of certain 
medical procedures, which were for- 
merly questioned or rejected by some 
members of the medical profession are 
now accepted as “therapeutically sound 
and in accord with the principles of 
good medicine.” 

In order to keep pace with the 
Church’s medical pronouncements, the 
chaplain must continually study and 
make his library available to the other 
members of the hospital staff. Many 
members of a Catholic hospital staff 
who have been impressed by the 
knowledge and skill of their chaplain, 
trace the beginning of their religious 
conversion to their professional asso- 
ciation with the chaplain. The well 
trained and zealous chaplain finds 
many opportunities for his apostolic 
mission within his hospital. 

The recent development of greatly 
improved diagnostic instruments anc 
techniques has enabled medical scienc: 
to make rapid progress in understand 
ing the physical ailments of man. A: 
a result, the science of medicine now 
enjoys ever increasing success in over 
coming and controlling pathologica' 
conditions which formerly were con 
sidered hopeless. The variety and na. 
ture of man’s illnesses has necessitated 
the establishment of “specialties” with- 
in the field of medicine. 

During the past century medical sci- 
ence has become increasingly aware 
also of the existence and increase of 
mental and emotional disorders. We 
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were rudely awakened to the reality 
ind widespread existence of this type 
f disorder when large numbers of 
men and women had to be excused 
from service with our armed forces 
during World War II because of 
mental or emotional instability. Pres- 
ent statistics indicate that one out of 
every ten persons in our general popu- 
lation suffers from some type of mental 
illness. Nearly one out of every five 
families are afflicted—and instances of 
this type of illness are gradually in- 
creasing. The problem can be ignored 
no longer. Positive steps must be 
taken immediately for the prevention 
and treatment of mental illness. Men- 
tal illness is no respecter of persons; 
it strikes rich and poor, black and 
white, Religious and lay. 

In attempting to deal with mental 
illness, medical science established the 
medical specialty known as psychiatry, 
which, like other branches of human 
science, made early errors in theory 
and method during its infancy. Some 
of the pioneers of psychiatry, in exces- 
sive enthusiasm for the capabilities of 
their specialty, claimed areas beyond 
the realm of medical science. In tak- 


ing to themselves the prerogatives of 
philosophers and theologians, in which 


they had no training or experience, 
they soon found themselves in diffi- 
culty with the Church when they 
sought to separate the patient from 
his God. It is not necessary for us 
to review the errors of early psychi- 
atry, since this specialty no longer 
postulates widely the errors of its in- 
fancy. 

Psychiatry is now beginning to ap- 
preciate the basically religious nature 
of man and to seek the aid of religion 
in the treatment and care of the men- 
tally ill. This change in psychiatric 
thinking was not sudden, nor is it 
complete. However, many psychia- 
trists, apart from being true scientists, 
find it incongruous to seek to remove 
religion from their patients when they 
themselves are deeply aware of the 
need and support of religion in their 
own lives. 

If we bear in mind that psychiatry 
is less than 100 years old, it is not 
surprising to note that there is still 
much confusion and difference of opin- 
ion in psychiatric thought. Much 
progress remains to be made. How- 
ever, psychiatry no longer identifies 
the human personality, which it seeks 
to treat, with man’s immortal soul, 
whose care and well being belong to 
the Church. 
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Evidence of a desire for better under- 
standing and harmony between psychi- 
atry and religion was given at the last 
meeting of the American Psychiatric 
Association meeting in Atlantic City 
in May, 1955. The association sched- 
uled a meeting for the purpose of hav- 
ing representatives of religion and psy- 
chiatry state their positions as to their 
primary area of interest in the make- 
up of man, the means and method 
which each felt were effective, and 
how religion and psychiatry might 
work in harmony. The interest in this 
meeting was so great that the meet- 
ing-room could not hold the crowd 
and many had to be turned away. As 
a result, plans are now being made to 
give considerably more time and space 
to this subject at next year’s meeting. 

Although much effort has already 
been given to the understanding and 
appreciation of the nature and com- 
ponents of the human personality, on 
the part of both religion and psychi- 
atry, much is yet to be done. A re- 
view of the writings of the Church’s 
philosophers and theologians shows us 
that the study of the human person- 
ality has been a subject of deep in- 
terest through the centuries. A re- 
view of psychiatric writings tells us 
that modern psychiatry is keenly aware 
that it must understand the nature and 
components of the human personality 
before it will be able to recognize and 
treat the personality disorders of their 
patients, 

Religion and psychiatry find that 
they have a common, though difficult, 
object of interest and study in the hu- 
man personality. However, if religion 
and psychiatry are to attempt a union 
of efforts in coming to understand it, 
each must appreciate and respect the 
ideological orientation and primary 
goal of each other. The Church, being 
primarily concerned with the spiritual 
welfare of man, makes use of the theo- 
logical and philosophical approach in 
its study of man’s personality. Psy- 
chiatry, being primarily concerned 
with the physical well-being of man, 
makes use of the empirical and mate- 
rialistic approach. A rapprochement 
will have to be established between 
these if we are to enjoy unity of effort. 
A clear and all-embracing definition of 
the human personality, a clear delinea- 
tion of the primary area of domain and 
the means of harmonious effort must 
be established before religion and psy- 
chiatry can join forces. It is encourag- 
ing to note a desire for this unity of 
effort in recent publications. 


The increasing number of those who 
suffer from mental illness, as well as 
the increasing awareness that emotional 
and mental disorders underlie many 
patient's physical complaints, now 
make it necessary for all our hospitals 
to consider seriously the establish- 
ment of facilities for the treatment 
and care of those who suffer from men- 
tal disorders. Until recently, the lack 
of psychiatrists, psychiatrically-trained 
personnel and specially equipped fa- 
cilities made “private” hospital care 
impossible for the mentally ill. Even 
Religious’ were compelled to go to 
state institutions for treatment and 
care. 

Now that Catholic hospitals are 
making provision for the care and 
treatment of those who suffer from 
emotional and mental disorders, at 
least during the acute stage or for 
those whose illness is not of a severe 
and chronic type, it is important that 
the excellence of our Catholic Hos- 
pitals be insured by the procurement 
of qualified and competent psychiatric 
personnel. As in the non-psychiatric 
hospital, the trained chaplain can be 
of great value as an active staff mem- 
ber. Religion plays a very important 
part in the life of the mentally ill. The 
semi-annual religious census of our 
State Hospital indicates that over 90 
per cent of patients are able to indi- 
cate their religious affiliation and, even 
though they may have forgotten or 
rejected most of their former environ- 
ment, they display an interest in and 
warmth for religion. More often than 
not, even the most disturbed patients 
maintain religious contact with the 
reality of their environment. 

In reviewing the history of a pa- 
tient’s illness, it is noted that the pa- 
tient gradually “withdrew from reality” 
by cutting himself off from those 
around him, i.e. his friends, neigh- 
bors, business associates, relatives and 


*In passing, I might point out two fac- 
tors which formerly added to the diffi- 
culty of the Religious who were confined 
to a State Institution for the mentall 
ill. Besides having their Religious gar 
and articles removed (and often being sub- 
ject to the abuse and ridicule of fellow 
patients), the lack of a Catholic chaplain 
denied them the strength and consolation 
of Mass and the Sacraments when gradual 
recovery made these possible and efficacious. 
In addition, rehabilitation and return to 
the companionship of their fellow Reli- 
gious was especially difficult because they 
often felt deeply resentful for apparently 
having been “cast aside by their brethren” 
—or they were fearful that their co-Reli- 
gious would not welcome them because 
their illness had brought some kind of 
stigma upon their group. 
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family. Religion seems to be one of 
his last contacts with “reality.” Recog- 
nizing this, the psychiatrists invited 
psychiatrically-trained chaplains to join 
them in seeking to reach these pa- 
tients and assist in overcoming their 
emotional and mental disorders. 

Even though the chaplain must 
never lose sight of his basic religious 
role, he is in the position to play many 
roles on the staff of the psychiatric hos- 
pital. For the patient, he is the means 
of acceptance, pardon, love and se- 
curity. For the psychiatrist, he is of- 
ten the “bridge” by means of which 
the psychiatrist and the patient can 
come to know each other. 

Although the “psychiatric chaplain” 
plays many roles in the mental hospital 
and is of assistance to the psychiatrist 
in his dealings with patients, the pri- 
mary role of the successful chaplain 
is that of providing for patients’ spir- 
itual welfare. The ideal chaplaincy is 
the one in which the patients look 
upon the chaplain as their “pastor” and 
he, in turn, considers them as his 
“parishioners.” Likewise, the staff as- 
sociates of the chaplain are keenly 
aware of the religious role of the chap- 
lain and expect that his primary in- 
terest will be that of the religious care 
of the patients. Formerly, psychiatry 
was accused of interfering with reli- 
gion. The chaplain, although he may 
be invited to be of assistance to the 
psychiatrist, must be on his guard lest 
he reverse this and attempt to assume 
the role of the psychiatrist. 

However, like the chaplain in the 
non-psychiatric hospital, it is necessary 
that the chaplain in the psychiatric hos- 
pital receive training for his special- 
ized type of chaplaincy. Again, the 
chaplain has the serious obligation for 
the valid and efficacious administration 
of the Sacraments. If physical appear- 
ances can be deceiving in the non- 
psychiatric hospital, superficial emo- 
tional and mental conditions can be 
even more deceiving. 

Some patients, who appear to be 
very religious, are not motivated by 
religion at all. In these cases, mental 
iliness is expressed under the guise of 
religion. Their disordered attempt to 
attain recognition, power and grandeur 
might just as well have have caused 
them to assume the role of royalty. 
Other patients seem to have a fear of, 
even a hatred for, religion. Both of 
these extremes can be understood only 
if the chaplain is trained in the vari- 
ous types of mental illness, of which 
there are about 27 different kinds— 
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with additional variations and degrees 
of severity. The chaplain to the men- 
tally ill must be trained to recognize 
the type of illness he is dealing with. 

The patient who claims to be “God” 
and the one “who has committed the 
unforgivable sin” both need the help 
of the chaplain. By understanding the 
illness of these two diverse patients, 





he knows the best approach to their 
basic religious problem. Recognition 
of the various types of mental illness 
will enable the chaplain to be prepared 
for and cope with patient reaction. 

Keeping in mind the influence of re- 
ligion, even in the most disturbed pa- 
tient, we can appreciate the value of 
the chaplain who has training in the 
basic principles of psychiatry. Such 
training will enable the chaplain to 
“reach” the patient and be of effective 
assistance in restoring his. religious 
health. In this way the chaplain be- 
comes a valuable member of the psy- 
chiatric team which seeks to bring 
the patient to a beneficial and happy 
way of praying, working and relaxing. 
The chaplain points out that each of 
these elements is to be found in the 
public life of Our Lord. 

In spite of the need and importance 
of psychiatric training for chaplains 
to the mentally ill, I know of no place 
where Catholic chaplains may go to 
receive such training under Catholic 
auspices. As standards for the care 
and treatment of the mentally ill are 
rapidly being raised, chaplains are be- 
ing required to receive psychiatric 
training in schools approved for this 
purpose by the American Psychiatric 
Association. (In speaking of chap- 
laincy psychiatric training, I am not 
unmindful of Catholic universities and 
colleges which offer courses in the sub- 


ject of psychiatry—but the chaplain to 
the mentally ill does not seek to be- 
come a psychiatrist. Our Catholic 
chaplains seek only the required six 
or nine-month course of training in 
the basic principles of psychiatry, plus 
in-service experience, so that they may 
be capable of effective assistance to 
their patients and the other staff mem- 
bers of their hospital. In that the 
chaplaincy may be considered as a 
“specialized priesthood,” it is to be 
hoped that Catholic chaplaincy train- 
ing centers will soon be established 
for all types of Catholic chaplains, i.e., 
general hospitals, maternity hospitals, 
penal institutions and mental hospi- 
tals. ) 

In concluding our consideration of 
spiritual welfare for those who suffer 
from emotional and mental disorders, 
mention should be made of the rap- 
idly increasing number of elderly peo- 
ple who suffer from senility. Due to 
progress in medicine and surgery, hu- 
man life is now being so lengthened 
that senile mental disorders are crowd- 
ing our hospitals. Parish priests, as 
well as hospital chaplains, must be 
prepared for valid and effectual reli- 
gious care of elderly parishioners. Gen- 
erally speaking, senility is an organic 
condition in which the intellectual fac- 
ulties of the patient gradually fail. 
The priest is able to recognize the cap- 
abilities and limitations of the patient 
suffering from this type of illness. 
However, emotional and mental dis- 
orders sometimes become evident in 
senile patients. In these cases it is 
important that the parish priest and 
the hospital chaplain be familiar with 
them. By appreciating the presence 
and severity of these disorders and 
administering accordingly, the priest 
and the chaplain can be of great com- 
fort to the patient and the family of 
the patient. Lack of understanding, 
together with fear due to ignorance. 
has resulted in many of our elderly 
people being needlessly confined to in- 
stitutions for the mentally ill, a condi 
tion which brings misery to both the 
patient and his family. Steps should 
be taken soon to remedy this unfor- 
tunate condition. 

As we seek to follow the example of 
the Divine Physician in providing for 
the spiritual and physical welfare of 
those entrusted to our care, whether 
they suffer from physical or mental 
illness, let us be ever mindful of His 
charge and encomium: “As you have 
done to these, the least of My brethren, 
so you have done it unto Me.” 
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Providing facilities for 








Acute Nervous Patients in General Hospitals 


by GEORGE BLUMENAUER 


\ K J HO WOULD NOT dread to go 

to the asylum of yesterday? 

Can physical and mental ills be di- 
chotomized? Where is the general 
hospital's place relative to the indi- 
vidual who suffers an infirmity which 
affects the nervous system? What 
problems must the general hospital 
meet, for which the architect should 
plan? What causes abnormal be- 
havior in individuals, or groups? 

These questions meet the doctor, 
administrator, and planner. The arch- 
itect should have an understanding of 
the problems as they relate to peo- 
ple, and know good solutions to them. 
He should be encouraged to study the 
over-all problem of patient-care. 

Architects with a fair working 
knowledge of the causes, effects, and 
probable duration of infirmities may— 
as a result—plan better facilities. In 
the interests of planning, the terms 
“mental illness” and “mental patient” 
seem insufficient to explain to the 
planner what the particular problems 
involved may be. 

The careful architect may want to 
know more about “mental illness” and 
its causes, as well as what kind of pa- 
tient-reaction (behavior) may be ex- 
pected in the hospital. Why, indeed, 
should the general hospital care for 
this type of patient? 

Over some 15 years data have accu- 
mulated in my files. Short summaries 
from these notes, with other comment, 
may help to show planners and admin- 
istrators some of the problems widely 
experienced by others; also a pano- 
ramic view of some of the problems 
which the general hospital may ex- 
pect. 

Several years ago the medical di- 
ector of a privately owned neurologi- 
al hospital in a southwestern state 
vas discussing with me some mat- 
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AUTHOR’S NOTE 


This non-technical article is 
intended for the architect who 
may plan a hospital, and the non- 
medical personnel that largely 
administer it. I hope that doc- 
tors will not be over-critical of 
a layman’s simple phrasing. The 
article’s base mainly is from data 
compiled from my work with 
administrators and doctors dur- 
ing a number of years—in seve- 
ral types of hospitals—in several 
states. I am grateful for their 
interest, help and criticism. 











ters, relative to care and housing for 
patients. He said, “It is important 
that we have means to isolate the pa- 
tient from members of the family.” 

I asked if cases arose where mem- 
bers of the patient’s family may have 
contributed to the patient’s condition. 
The doctor replied, “It very often hap- 
pens here that the patient's family, 
rather than the patient, is in need of 
care and treatment.” 

The quality of patient-care in the 
general hospital has advanced greatly— 
on the whole—in recent years. But 
equal advancement is not met in every 
kind of institution. In a southern 
state a mental hospital shows a census 
of some 10,000 inmates, with some 
2,400 yearly admissions. According to 
a report, June 1949, the director of 
that hospital said, “We are operating 
on the theory that the State commits 
its insane people here for their life- 
time.” That statement moved a news- 
paper in the state to ask if the state 
“wants a hospital or a lockup?”—and 
to inquire further, “What is the death 
rate there?” 


PART ONE 


ill, Architect—Hospital Consultant e Kansas City, Mo. 


In a southwestern state a large asy- 
lum has a section where aged men are 
kept, and tended by state employees 
called “attendants.” Age brings a kind 
of dignity and a need for dignity. In- 
dignities which aged, immured men 
met there are matters which should 
not be screened from public review. 
It might be well could we but see 
where we ourselves may one day be! 
That hospital had a like section for 
aged women. 

An “asylum” label, or a “mental 
illness” tag are an almost insurmount- 
able obstacle for the individual, as a 
result of economic and social ostracism! 
Former patients of mental institutions 
—who were succeeding modestly afar 
from their former homes—have told 
me that they were rejected by their 
families and communities; nothing 
they could do or say seemed to mat- 
ter. 

No one need scan the future with 
over-confidence. Often, indeed, it was 
a case where the individual merely 
dropped from sight in his community 
and was never again seen there. The 
Iron Curtain does not go much be- 
yond this in principle. 

Summaries of nationwide reports in- 
dicate that alcohol and drug addic- 
tions are on the increase in the U.S.— 
And from England, where the per 
capita consumption of alcohol-contain- 
ing fluids is relatively high a statement 
comes, “The most potent and wide- 
spread cause of nervous and mental 
disease is the abuse of alcohol-contain- 
ing fluids.” 

In Dec., 1949 a newspaper at Little 
Rock, Ark., quoted a staff member of 
a large VA hospital: “Records reveal 
instances where the families refuse to 
accept the veterans back into the home 
even after they have recovered. With 
a condition like that it is little wonder 
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that the patient, repudiated by his fam- 
ily and community, can maintain his 
stability after we have discharged him 
as cured. You can imagine the effect 
this has on the patient’s morale.” 

An ex-GI, a student under the Fed- 
eral training programs for veterans, 
relates an incident concerning a 
former buddy. They grew up in a 
small town in northeastern Arkansas. 
He said, “Several of us fellows used 
to play around together. I guess we 
were all a little wild, but he wasn’t 
any worse than the rest of us. His 
mother wanted him to stop running 
around and be a good boy—her idea 
of a good boy. Darned if she didn’t 
manage to get him sent to the state 
hospital, and the things she told about 
him were just not so, because I had 
known him about all my life.” 

He continued, “The court appointed 
her as his guardian. She applied to 
the VA for total permanent disability 
for him and got it. She got the money 
and he was in the asylum and couldn't 
get out. He was strong and husky 
when I saw him last, just before he 
was taken away. In a little over six 
months he was dead, over at the asy- 
lum.” 

Many asylum patients are persons in 
the upper-age group (above 59 years), 
in normal health, with no one to care 
for them, or whose families had them 
committed in order to be rid of them. 
—Not seldom, if the record is true, 
so the patient’s family might obtain 
his property. In 1949 I conferred 
with the medical director (also a mem- 
ber of the hospital advisory board in 
his state) of a hospital in a county 
seat town in central Arkansas. We 
were discussing Arkansas law relative 
to commitments of persons adjudged 
insane. Arkansas law provided for 
trial of the accused by jury, at his re- 
quest. 

The doctor remarked at the num- 
ber of people who would have their 
fathers or mothers committed and said, 
“It is mostly caused by the women. 
I recall a recent case in the county. 
A woman came to me as a patient. 
She lived with her husband on the 
homestead with her husband’s father. 
The father owned the homestead. She 
complained of her back. I could see 
nothing wrong with it, especially, but 
she was overweight. She continually 
complained that her ‘back hurt.’ She 
finally got around to ask, as I suspected 
she would, if her trouble with her 
back might not be caused by all the 
extra work she had to do because her 
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husband’s father lived with them. The 
father was healthy and active. He was 
well known here in town. 

“She finally began to say, too, that 
she was afraid at home, because he 
acted queerly sometimes. Then she 
began to wonder if it might not be a 
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good idea if he were sent to the state 
hospital (for mental cases) for treat- 
ment? I told her that I knew her 
father-in-law well and would have 
nothing to do with it. 

“Some time later the woman, with 
her husband and father-in-law ap- 
peared in court here with a doctor and 
the doctor recommended that the 
father go to the state hospital for ‘ob- 
servation. The judge advised the 
father of his legal right of trial by 
jury. The father said, ‘No, I will go’.” 

The doctor continued, “The father 
was committed to the state hospital. 
Of course, the son obtained a guardian- 
ship. He and his wife then had sole 
occupancy of the homestead. The 
woman, apparently, recovered quickly 
from her trouble with her back, once 
the old man was in the asylum.” 

Several years ago I was asked to aid 
with enlarging a privately owned 
neurological hospital. An early dis- 
cussion concerned areas for men and 
women. The medical director said 
that men can be grouped together 
much more successfully than is the 
case with women. The men get along 
quite well in groups; and patient-day 
cost was less where the patient was 
in a ward. When it was not neces- 
sary to isolate the individual from 
other patients, the family usually asked 
that quarters for the male patient be 
found in the lower priced wards or in 
a multi-bed room. 
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“But the women,” he continued, “do 
not get along especially well together. 
And there is another factor. In the 
new unit we expect to deal mostly with 
long-term patients in the upper-mid- 
dle age and upper-age groups; we 
must consider the different attitudes of 
the children toward the father and the 
mother.” 

“Do the children’s attitude toward 
the fathers and the mothers tend to 
be different?” I asked. 

The doctor laughed, “O, yes!” he 
said. “As a rule the children may be 
expected to make considerable sacrifice 
in order to provide the mother with 
the best quarters that we have, that 
they can afford. They will say, ‘Mother 
always liked to have her own room, 
or, ‘Mother always loved us so much’.” 

I asked, “And how may the children 
be expected to regard the father whom 
they bring to you?” 

“Well,” he said, “when they bring 
the father here it is usually only for 
a short stay. They ask about the more 
economical accommodations, Thus it 
seems best to have a major part of the 
beds for women in private rooms, and 
by far a major part of the area for 
men should be planned as rooms with 
several beds, and small wards. The 
children nearly always end up by hav- 
ing the father committed to a state 
asylum. They just say that, ‘The old 
man was hard to get along with, and 
mean and cranky, anyhow!” 

It is said that the best study of man 
is man. As an objective, we may ex- 
amine inconsistencies. An ultimate 
goal well might be that the psychiatric 
hospital, as a specialized institution, 
would disappear from society. If this 
goal is desirable, and to be attained, 
a workable alternative must evolve. 
Attainment of this goal would mark 
advancement for the hospital and im- 
provement in people. And this would 
appear as a justifiable objective for the 
hospital in the community. 
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Part II of Mr. Blumenauer’s pa- 
per will appear in the December 
issue of Hospital Progress. 
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Additional Internships Are Needed 
for Increase in H.A. Classes 


by CHARLES E. BERRY, L.L.B., M.S. in H.A., F.A.C.H.A. @ Associate Director, Dept. of Hospital 
Administration, St. Louis University, St. Louis, Mo. 


WS. EXCEPTION, everyone 
reading, this has experienced 
the rather unpleasant sensation of not 
knowing whether to laugh or cry when 
confronted with a particular situation. 
It was with such mixed emotions that 
I viewed the list of students who had 
registered for the course in Hospital 
Administration offered by Saint Louis 
University, in co-operation with The 
Catholic Hospital Association. Thirty- 
seven prospective administrators had 
completed formalities, thirty-three of 
whom indicated that they would be 
full-time candidates for the degree. 

To say that I am pleased is an un- 
derstatement. Every one of the 
twenty-seven Sisters and six lay stu- 
dents were most welcome for many 
reasons. First of all, their presence was 
tangible proof that our Religious Su- 
periors were endeavoring to do all in 
their power to maintain the Catholic 
hospital system as second to none. Sec- 
ond, it indicated conclusively the wis- 
dom of those responsible for the fu- 
ture development and growth of our 
hospitals; they were planning for to- 
morrow just as our large industries 
are preparing for the future. And a 
third point seemed of particular sig- 
nificance to me: Higher Superiors are 
.cknowledging, at least by implication, 
hat vocations must be supplemented 
by sufficient preparation before expo- 
sure to the difficult tasks of competing 
vith a sometimes unkind world. 

But why the tears? Frankly, your 
central Office had anticipated about 
ifteen registrants. We had limited the 
nrollment of lay candidates to seven 
ecause the number of inquiries 
eemed to indicate that many Commu- 
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nities were interested in our program. 
But had we realized that almost twice 
that number would attend, we would 
have made arrangements for additional 
lounges, private or semi-private areas 
for lunches and other minor conven- 
iences for the Sisters’ comfort. This 
has now been accomplished and, 
while the good Sisters never complain, 
anything we can do to make their aca- 
demic year enjoyable as well as profit- 
able is well worth the effort. 

The heterogeneity of the group can 
best be illustrated by the following sta- 
tistics. We have students from nine- 
teen states, from Connecticut to Cali- 
fornia and Washington, from Texas to 
Minnesota. Seventeen Religious Com- 
munities are represented, including 
several who have assigned a Sister to 
a formal course in Hospital Adminis- 
tration for the first time. Fifteen of 
the Sisters are graduate nurses, with 
experience in all phases of nursing. 
Although no one service in the Nurs- 
ing Department can be said to be the 
training ground for potential admin- 
istrators, four of the Sisters were active 
operating room supervisors. The re- 
maining eleven have varied back- 
grounds. 

Of the twelve who do not have 
nursing backgrounds, two are account- 
ants, two are dietitians, one is a medi- 
cal technologist, and seven have been 
transferred from school systems. 

The presence of our largest class of 
Sisters does present one problem, 
which, based on past experience, will 
be solved without too much difficulty. 
The problem concerns the developing 
of suitable residencies for these stu- 
dents. We make a sincere attempt to 





place the Sisters for their all-important 
year of residence in hospitals which 
approximate those they will eventually 
have under their jurisdiction. We 
need administrators who will make the 
additional sacrifice to accept a student 
and provide a worth while learning 
experience. Strange as it may seem, 
our files bear evidence to the fact that 
if you want anything done, ask a busy 
person to do it. Many of our larger, 
well organized hospitals have been ac- 
cepting administrative residence for 
several years. One of the reasons they 
enjoy an excellent reputation, not only 
among Catholic hospitals but among 
all in the private voluntary category, 
is that they share their knowledge, 
their problems and their facilities with 
others. 

Yours does not have to be a 500- 
bed hospital to be approved for resi- 
dency training. In fact, our greatest 
need is for general hospitals of 150 to 
300 beds. Many Communities operate 
a relatively small number of hospitals 
located in rural areas. Since many Sis- 
ters now in the Course will never be- 
come administrators of large institu- 
tions, the interests of the Catholic hos- 
pital system, of the various Communi- 
ties and of the Sister-students them- 
selves can best be served by assigning 
them to the further development of 
our many smaller hospitals. 

Another misconception exists among 
our administrators. In order to be eli- 
gible, your hospital does not have to 
be free of problems. Even if there 
were such a hospital, we would not 
permit a resident to waste a year there, 
for you cannot improve the perfect. Of 
(Concluded on page 92) 
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HOLY FAMILY HOSPITAL, 
Rawalpindi, West Pakistan, 
with 200 beds, is an im- 
pressive symbol of the tire- 
less endeavors of the 
S.C.M.M.’s. 


Medical Mission Sisters’ Activity 
Is World-wide and Unique 


This Order’s far-flung endeavor in many lands 
is fruitful and enduring. This year the Medical 
Mission Sisters celebrate their 30th Annniversary 


by SISTER MARY RICHARD, S.C.M.M. e Philadelphia, Penn. 


‘se OF THE SICK by Religious Sisters is much the 
same all over the world whether it’s in a hospital 
at Pontiac, Mich. or Patna, India; Arkansas or Africa. The 
one Christ we serve in all our patients makes it so. But 
the circumstances and surroundings of mission hospitals 
present their own special challenges and problems and 
joys. 

The Medical Mission Sisters of Philadelphia, who 
were founded 30 years ago to care for the sick in the 
missions, now staff 18 hospitals on four continents and 
with you they share the headaches and happiness that 
go with hospital work everywhere. You are concerned 
about building, budgets and equipment; so are they. 
You rejoice over the “miracles” produced by “wonder” 
drugs; so do they. You desire better, more Christlike 
care of your patients; so do they. You have cares and 
joys; so have they. Come to the Orient and see. 

The smell of incense is in the air and so are the 
shouts of hawkers and tonga drivers. The streets are 
crowded, not only with cars but with people and goats 
and oxen and bicycles with bells that ring and ring some 
more. There is a mixture of Orient and Occident; poverty 
and wealth. There is modernity and antiquity which 
meet and make a contrast not easy to forget. There are 
temples and churches and cinemas and shops. Above 
all there are people who press about you in unfamiliar 
dress, speaking in a strange tongue and you wonder where 


76 


they all came from and how their lives are spent. Some 
are wealthy men but most of them are poor, too poor 
to buy a bar of soap or a comb. They are sick because 
they are poor and poor because they are sick. They eat 
to work and work to eat and so the cycles repeat them- 
selves in their struggle for survival. 

Besides the usual illnesses Americans know, these 
people are subject to other diseases which attack their 
bodily strength. Malaria, smallpox, typhoid, tuberculosis, 
meningitis, tetanus, amebiases, filaria or any of hundreds 
of other tropical diseases may be their complaint. Thou 
sands are lepers and who can count the blind? 

They come to a village center like the Medical Mis 
sion Sisters’ Holy Family Hospital in Mandar, India in 
ox carts, on makeshift stretchers or in huge basket am- 
bulances. Men and women may walk as far as 10 to 20 
miles through the fields to come for treatment. Others. 
in the capital city of Karachi, Pakistan, for example 
come to the hospital in motorcycle rickshaws or in cur- 
tained cars so that the Muslim women patients may travel 
from home to Holy Family Hospital without breaking 
their custom of purdah which forbids their being seen 
by strange men. In South India, canoes carry patients 
from neighboring peninsulas to a hospital hidden in a 
cocoanut grove. 

All the resources at a Medical Mission Sister’s com- 
mand must be mustered to care for these patients. There 
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is reverential regard for all equipment and “Improvise” 
is often the order of the day. Bandages made of old 
sheets are washed and re-sterilized. Little Army field 
sterilizers placed over a kerosene stove do double duty 
to meet a full hospital's demand for sterile goods. Cotton 
is a precious commodity, stainless steel ware is not gen- 
erally known and good glassware is scarce. Wooden 
crates and even newspapers are treasures to be hoarded. 
Braces and crutches are often made from the materials 
at hand. 

The Sisters in the missions have found that ice in 
a rubber glove dipped into developing fluid will keep 
it at a proper temperature in an oven-like x-ray room; 
that an insulated concrete tank can be built to catch the 
excess water from the still and keep it warm for the 
following morning’s baths, and that in a pinch, a care- 
fully constructed home-made incubator using among 
other things, a kerosene tin and a 10-watt bulb can keep 
a “preemie” alive until more modern equipment arrives. 

The Medical Mission Sisters working in India, Pakis- 
tan and Africa have a healthy respect for running water 
and electricity. Most of the hospitals have to manage 
without hot water taps, and electricity at all times is not 
one of the things they take for granted. Holy Family 
Hospital, Mandar for exaraple, generates its own, while 
in other places the municipality provides electricity at 
“certain times.” Operations have been performed with 
the light of a “petromax” lantern, and one time soon 
after a hospital’s opening, headlights from an old Army 
jeep enabled one Sister-surgeon to complete her “cutting 
and sewing” (to use the phrase the people employ when 
referring to an operation). 

Hospital census is a matter of consideration both here 
ind abroad. In the missions, the census sometimes re- 
sembles a see-saw as numbers fluctuate with Hindu and 
Moslem feast days, epidemics, monsoon, soaring tempera- 
‘ures or rice planting time. Patients may refuse to be 
idmitted to the hospital on certain “auspicious” days or 
hey may leave temporarily to go home and milk a goat. 
uring Ramadan season, a Muslim patient will not break 
is fast to take medicine, and dietary restrictions may 
ause minor havoc when the wrong person touches the 
ight food or when meat is prescribed for a vegetarian. 

In some sections of India, many people have the same 
1ame so you may wander into a ward to be confronted 
oy five “Kujurs” in a row. During a cholera epidemic 
ou can easily give 2000 cc. of saline to one patient in 
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HOLY FAMILY HOSPITAL, Delhi, India, at an early stage in its construction. 


The scaffolding is constructed entirely of bamboo. 





15 minutes. When you have a hundred such patients, 
the Sister-pharmacist spends her day making saline. The 
elements also have some say in the matter of mission hos- 
pitals. Heat deteriorates rubber goods and mold ruins 
microscopes and other optical equipment. It is almost 
impossible to keep silver fish out of sterile bundles and 
dust storms penetrate everyplace. 

The simple villagers who come to the Medical Mis- 
sion Sisters’ Holy Family Hospitals may never have seen 
a chair before, so they must be taught how to sit on one 
while the doctor tries to get a history. The amount of 
pain is sometimes described in monetary terms for ex- 
ample . . . a patient may have “char anna taklif” (a 
nickel’s worth of trouble) in the head and “paunch 
rupaya taklif” (three dollars worth of trouble) in the ab- 
domen. At other times patients will give no inkling of 
their trouble, believing firmly that such a matter is the 
doctor’s business and not the patient’s. They sometimes 
find it difficult to believe that causing another pain, in tak- 
ing blood for instance, will aid in the cure of the original 
“hurt.” One woman who was told that her blood test 
indicated nothing wrong, replied that she knew that 
would be the outcome, since blood was taken not from 
her left arm which hurt but from the right arm where 
she had no pain. 

It seems to be universal for Sisters who serve the 
sick to have a stock of stories of the “most unforgettable 
character type” to tell whenever nurses gather. Medical 
Mission Sisters never need to be urged to tell the tales 
of their favorite patients. Sister M. Dolores, R.N. of 
Holy Family Hospital, Rawalpindi, Pakistan won't forget 
Hamida for a long time and neither would you if she 
ever told you about this brave Kashmiri woman and her 
dream child. Hamida had lost five children at birth. 
While in her sixth pregnancy, she dreamed that if she 
would journey the great distance to the Sisters’ hospital, 
she would have a safe delivery. At the cost of great 
effort and despite the advice of family and friends, this 
woman traveled into what was, for her, strange territory 
to come to Holy Family Hospital. There was general 
rejoicing when Hamida’s healthy baby daughter was born. 
Her expression of gratitude is the part Sister M. Dolores 
still recalls. 

Sister M. Elise, M.D. remembers Murtaza. The day 
before the ten-year-old boy was to be operated on for 
a brain abscess, funeral arrangements were made. Rela- 
tives were so sure that he would die. One alone had con- 
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SISTER M. CAMILLUS, R.N., charts the course for student nurses at Holy Family Hospital, _ A HEALTHY BABY soaks up ultra-violet rays 


Berekum, African Gold Coast. 


fidence, Murtaza’s mother. A village woman who knew 
nothing of surgery, she had faith enough in the Sister- 
doctor to permit her to do what she thought best. The 
operation had to be performed without the aid of an 
electric burr or endotracheal anesthesia. There were many 
anxious moments during that operation but the story has 
a happy ending. Murtaza went home cured after a two- 
month stay at Holy Family Hospital. 

Tragedy also touches the stories when the Sisters 
recall their experiences during cholera epidemics or when 
there is talk of tuberculosis or children dying of starva- 
tion. These things are difficult to witness but they are 
part of the picture of missionary nursing. A Sister in 
the missions is well acquainted with sorrow, but any Med- 
ical Mission Sister will be quick to assure you that few 
joys can compare with the happiness which comes with 
the knowledge that one is helping to make Christ known 
and loved in mission lands. 

Catholic mission hospitals and the Sisters who staff 
them bear witness to the world about them that there 
is a God of love who cares for all His creatures, all men— 
all races—all conditions. The light of their Christian 
goodness shines forth against a background of darkness 
and attracts men to the oasis of a Catholic mission hos- 
pital where the revolutionary action of one man helping 
another for the love of Christ overthrows the predomi- 
nating principle of every man for himself. But compe- 
tence and skill must be coupled with Christian goodness 
if this testimony is to find favorable echo in Oriental 
minds and hearts today. And that is why great efforts 
are being made to build and equip modern hospitals in 
the missions where the advances of medicine, the new 
drugs and techniques may be used to their best advantage. 

It takes effort—and time and trouble and patience 
and permits and money and many other things to house 
modern medicine in the missions. The chronicles kept 
by Medical Mission Sister-builders in Africa, India and 
Pakistan sound like a daytime radio serial. They have 
a crisis each week and at some given point all is about 
to be lost when a contractor quits or cement fails or the 
land you have built upon is claimed by a long lost rela- 
tive of a previous owner. 

Each locality has its special building problems—some 
are in earthquake areas while others contend with sandy 
soil or high water level. Bulldozers, cranes, electric drills 
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while a Sister checks his comfort. 


and steel scaffolding are not in the picture. From the 
excavation of the earth for the foundation to the final 
touch, a cross on the roof, it’s hand labor and a long 
and painful process. It took 300 coolies two months to 
dig the foundation for Holy Family Hospital, Rawalpindi. 
A steam shovel could have done the job in a couple of 
days. There are often anxious moments when the Sisters 
watch the women coolies climb up “shaky” scaffolding. 
Long slender bamboo poles tied together with cocoanut 
fiber is commonly used for scaffolding whether the build- 
ing is one or five stories high. 

Cement is mixed by hand in a pit that is dug in a 
future hospital corridor. Everything including cement 
and steel rods is carried on the head to wherever it goes. 
For the building of Holy Family Hospital, Kurji, 12 mil- 
lion bricks were made by hand by the side of the river 
Ganges. In East Bengal, bricks for the Dacca Holy Fam- 
ily Hospital are made, hardened and then broken up into 
little pieces to be used as gravel for the foundation. The 
suil there is stoneless silt, good for crops but not for 
building. ; 

Difficult as it may be, the superstructure of the hos- 
pital is perhaps the least troublesome for the Sister builder. 
It takes supervision to insure that the proper amount 
of cement is being combined with the correct amount 
of sand to make suitable plaster but that too remains 
minor in the face of the formidable problems of sanita- 
tion, water and electricity supply. Such vital items are 
necessities that must be fought for. The real battle is 
with red tape; more than a year’s worth of visits to 
various offices may precede the sanction of 80 kilowatts 
of electricity. As for sanitation, that problem never seems 
to be surmounted except on the “do it yourself” plan. 

The finishing touches take more time and thought 
than the walls and roof. Termite-proof doors, windows, 
locks, paint, glass, electrical fixtures, drains, pipes and 
hundreds of other items have to be sought after in local 
bazaars and distant cities, or foreign countries. One Holy 
Family Hospital boasts of an international atmosphere 
with glass and nails from Belgium, Dutch plastic door 
handles, steel hinges from Sweden, sanitary fixtures from 
Scotland, English fluorescent lights and American water 
pipes and window screens. 

The decision to build is almost always forced upcn 
the Medical Mission Sisters either by the overcrowded 
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conditions of an existing hospital of the insistent de- 
minds for one in an area where the need is great. Divine 
Providence seems to ordain that the decision to build 
o.cur at a time when conditions for successful building 
projects are unfavorable, to say the least. 

Holy Family Hospital, Rawalpindi was built during 
one of the greatest transmigrations of peoples in history, 
during civil war and famine. Part of St. Michael’s Hos- 
pital in Mymensingh was constructed during that un- 
settled period which followed the partition of India. Holy 
Family Hospital, Dacca continued building progress de- 
spite one of the worst floods in the history of Bengal 
while Holy Family Hospital, Delhi is being built at a 
slow pace with obstacles at almost every step of the way. 
In the midst of Holy Family Hospital, Karachi building 
operations, the architect-engineer “left all” to enter the 
seminary and the experienced Sister-builder became a con- 
templative. Proof that building in the missions can be 
sanctifying! 

The Medical Mission Sisters have built hospitals 
in three different countries, in nine areas. The cost of 
their construction has been a heavy burden. Local gov- 
ernments have contributed in some measure to these pro- 
jects and in certain localities the people themselves have 
given what little they could afford but these contributions 
are far below what is needed. The major share of the 
problem of providing the wherewithal to build must 
therefore be solved at the Society’s Motherhouse in Phila- 
delphia. 

The support of American Catholics is enlisted, and 
brick by brick (as funds come in) hospitals are built, 
tributes to their many benefactors. Great as are the 
efforts expended to build these institutions, they appear 
as negligible when weighted against the good which 
Catholic mission hospitals are able to accomplish for the 
missionary Church. 

In order to staff their hospitals properly, the Medical 
Mission Sisters study medicine, pharmacy, nursing, med- 
ical and x-ray technology, physical therapy, dietetics and 
the many “off stage” but necessary specialities like house- 
keeping, accounting, secretarial and public relations work. 
Armed with these professional qualifications, they strive 
to bring organized medical care to the sick in mission 
lands in Christ’s name. 

The Medical Mission Sisters were founded for this 
purpose in Washington, D. C. in 1925 by Mother Anna 
Dengel, M.D., with the help of Reverend Michael A. 
Mathis, C.S.C. From the original four members, the 
Society has grown to more than 500, and Sisters from 
various countries, trained in houses of formation in Amer- 
ica, England, Holland, India and Indonesia, staff 33 houses 
scattered across the continents. Last year, the Sisters 
were able to care for more than 400,000 patients. They 
also continued their everwidening program of training 
health workers, for many of the Society's hospitals are 
also schools where lay doctors, interns, student jaurses 
and pharmacy assistants may learn the Christian way of 
dealing with suffering humanity together with their pro- 
fessional studies. 

The Medical Mission Sisters have always considered 
‘he training of indigenous peoples to be a task of the 
-reatest importance. Four months after the foundation 
cf their first mission hospital they began to train Indian 
cirls as nurses. And for 16 years, members of the So- 
ciety were in charge of nursing education in the govern- 
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THE AMBULANCE here is a bullock cart which has brought a 
patient from an Indian village. 


ment hospital in Bengal. In 1941, a training school was 
started in connection with Holy Family Hospital, Patna 
and today it is the largest Catholic school of nursing in 
India. In Africa, Holy Family Hospital, Berekum began 
the first school of nursing in the Gold Coast two years 
ago, while in Indonesia the Dutch Province of the So- 
ciety conducts a midwifery school. It is the policy of the 
Society to establish training programs in new institutions 
as soon as possible, so that they can play a small yet 
significant part in the fight for higher health standards 
being waged in medically underprivileged nations. 

In the training as in the treating program, there is 
adaptation to be made in the missions. Science courses 
in high school, magazine articles about new drugs and 
even conversation on medical topics give the average 
American girl with an interest in nursing a familiarity 
and a foretaste of what she will meet in nurses’ training. 
Most of the candidates who make application to schools 
of nursing in the missions do not have this preparation. 
In the larger cities, a prospective student nurse may have 
had some biology and botany and know something of 
what she can expect in a hospital; however, procedures 
and equipment, even a thermometer, are still most un- 
familiar to her. To enter nurses’ training these young 
women must buck the prejudice of those who hold nurs- 
ing to be degrading, an unfit occupation for well-bred 
young women. 

For the village girls who aspire to serve the sick, 
entrance into a school of nursing means a mountain of 
adjustments to be made both for students and teachers. 
At Holy Family Hospital in the willage of Mandar, for 
example, the Ouran girl who presents herself as a can- 
didate must really “change her way of living” as the old 
song says. Shoes are one of the first difficulties she must 
face. Even the simple, open sandals are unfamiliar and 
there is frequent temptation to take them off. For any 
heavy or quick work in the hospital, the first gesture of 
assistance is to kick off the sandals and then move the bed 
or the chair. Once in the operating room, the scrub nurse, 
in breaking a tube of catgut for the Doctor, dropped a 
piece of glass on the floor. As soon as the Doctor had 
the suture, she quietly slipped off her sandal, picked up the 
piece of glass between her toes and dropped it neatly into 
the waste pail. 


(Concluded on page 92) 











Public and Professional Liability 






This constructive approach to a plaguing prob- 


lem is a helpful resume of what has been done in 


California, a bellwether among the other states 


by JAMES E. LUDLAM e Musick, Peeler & Garrett, Los Angeles, Calif. 


J wer PROBLEM of professional and 
public liability is as acute in Cali- 
fornia as in any state of the Union, 
but the problem is being attacked with 
greater vigor and we hope with greater 
ultimate success than elsewhere. Some 
background on the California problem 
is helpful in approaching our question 
for discussion. California is a “liabil- 
ity state,” but what is said here is of 
equal importance to those hospitals in 
“immunity states,” because accident 
prevention is a matter of humanitari- 
anism even more than a matter of dol- 
lars. 

That the problem is acute can be 
aptly demonstrated by the fact that 
within the past six months California 
juries brought in malpractice judg- 
ments against hospitals for $210,000 
in one case and in another for $250,- 
000. Whether these judgments will 
stand up on appeal is yet to be de- 
termined. Such results are also re- 
flected in our premiums for profes- 
sional liability insurance. A 200-bed 
hospital with a better-than-average rec- 
ord was quoted on renewal a $60,000 
annual premium. The hospital ulti- 
mately obtained insurance within an- 
other company at a lower rate, but 
only with difficulty. 

Needless to say such a critical sit- 
uation has resulted in some real think- 
ing and industrious efforts by the lead- 
ers of the California Hospital Associa- 
tion. The answer has been twofold. 
First, we must prevent the incidents 
that lead to these enormous judgments, 
and secondly, we must have an insur- 
ance carrier willing to work with our 
association leadership, so that we will 
have a chance. 

More than 120 hospitals now par- 
ticipate in the program (not including 
the two which suffered the large judg- 
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ments just mentioned). These par- 
ticipating hospitals are subject to pe- 
riodic inspections by a full-time safety 
engineer trained and experienced in 
hospital administration. The engineer 
meets with the hospital nursing staff, 
often as late as ten at night, in order 
to get the largest group present to dis- 
cuss liability problems and claims pre- 
vention. A committee of hospital ad- 
ministrators meets at frequent inter- 
vals to review and recommend correc- 
tive steps as new problems develop. 

However, the heart of the program 
is a form called an “incident report.” 
Note that it is not called an “acci- 
dent report.” This is in itself a mat- 
ter of legal significance. We are in- 
terested in every unusual occurrence in 
a hospital, whether it is an “accident” 
or not. After all, whether the inci- 
dent qualified as an accident can only 
be determined after a full evaluation 
of all of the facts. Furthermore this 
approach encourages co-operative re- 
porting that the very term “accident” 
discourages. 

The form is brief (see cut) and is 
limited to the descriptive facts of the 
incident. Furthermore, to encourage 
its immediate transmission to the desk 
of the administrator, all information as 
to the subsequent treatment of the pa- 
tient is omitted, for that should be on 
the patient’s chart. Any incident re- 
port that takes 30 minutes to reach 
the administrator's desk has already 
lost much of its value. 

A distinction here is fundamental. 
The incident report is an administra- 
tive record that should wnder no cir- 
cumstances be made a part of the pa- 
tient’s chart. If properly kept under the 
control of the administrator or in case 
of doubt in the control of hospital 








legal counsel, it should be immune 
from subpoena. Under our arrange 
ment with our insurance carrier no 
reserve is set up on an incident un- 
less there appears to be liability. As 
a result the administrators are not fear- 
ful of reporting incidents and actually 
85 per cent of our reported incidents 
carry no reserves. 

The statistics on an individual hos- 
pital often do not take a pattern, but 
the statistics on 120 hospitals do. For 
this reason the reporting of each in- 
cident (whether or not it results in 
injury) is of vital importance, because 
out of every so many such occurrences, 
there will be an injury. So far as we 
can tell, no such statistics have ever 
‘been available to hospitals for study. 
Although these statistics have not been 
generally released, some lessons are ap- 
parent and furnish the basis for this 
discussion. Some of the most im- 
portant lessons that we have already 
learned are as follows: 

1. Many hospitals have not clearly 
defined the legal responsibility of the 
radiologist and pathologist as it re- 
lates to the administration of their de- 
partments. In many cases the hospi- 
tal is responsible for the hiring and 
firing of the employees in these de- 
partments and sets down vague gen- 
eral rules for their conduct and ac- 
tion. This is sufficient in many states 
to create a clear liability on the part 
of the hospital for the negligence of 
these employees, and if the particu- 
lar procedure is one being performed 
without the specific supervision of the 
specialist, then the hospital may bear 
this liability alone. 

On the other hand, if the radiologist 
or pathologist is recognized as an in- 
dependent contractor, it is entirely 
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proper to make such specialists fully 
responsible for the conduct of the em- 
ployees in his department. Even though 
employees for these departments are 
processed initially through the hos- 
pital personnel office, their ultimate 
employment should be the decision of 
the radiologist or pathologist. The par- 
ticular arrangement can be spelled out 
in a written agreement, not only to 
delineate the responsibility of the spe- 
cialist but also to preserve and protect 
the ultimate authority of the admin- 
istrator of the hospital in matters of 
policy, and to require the meeting of 
other general hospital requirements of 
conduct and privileges. 

Under these circumstances the legal 
libality can be properly shifted to 
the radiologist or pathologist. Further- 
more, if the radiologist or pathologist 
violates his agreement the hospital may 
be entitled to subrogate its liability 
against him. 

2. With the increasing reliance 
upon blood and blood derivatives, the 
procedures in the laboratory must be 
carefully reviewed to eliminate pos- 
sible error. All too many incidents are 
occurring in this department of the 
hospital and they can lead to a crip- 
pling or fatal result. All procedures 
dealing with blood should be double 
checked. This means that if possible 
the procedure should be run by a sec- 
ond technician, and if none is avail- 
able the technician should run the 
test a second time as though it were 
being done for the first time. The ad- 
ministrator should review the stand- 
ing orders on this subject and periodi- 
cally check the department to see if 
they are being followed. 

The largest claim paid to date un- 
der the California program was the 
result of such an error. Tie this in 
with the first point and require the 
pathologist to prepare and issue the 
written standing orders on this subject, 
to establish both his authority and re- 
sponsibility for the acts in his depart- 
ment even when he is not present. 
He is the person most qualified to pre- 
pare the order and see that it is car- 
ried out, although such orders must 
have hospital approval before they are 
issued. If pathologists are to be so 
nsistent on their professional preroga- 
ives they must in turn bear the legal 
‘esponsibilities that flow from such 
prerogatives. 

An example of written standing or- 
‘ers prepared by the pathologist in one 
‘f the hospitals which we represent is 
‘s follows: 
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BLOOD TRANSFUSION 
PROCEDURE 

[The following is summarized and 
does not list all details of techniques 


used. | 


A. Recipient's working specimen. 
5 cc. of whole blood is obtained from 
the patient. A label with the pa- 
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Use of this form has reduced fear of 
reporting. 


tient’s full name, date, room number 
and doctor’s name is applied to the 
tube containing the blood specimen at 
the patient’s bedside. This specimen 
is kept in the blood bank refrigerator. 
A new specimen is taken for each sub- 
sequent transfusion. 


Blood grouping slide test. 


A 2% red cell suspension in normal 
saline is made from patient’s blood. 
One drop of this suspension is placed 
with each of the known typing sera. 
Anti A (colored blue); Anti B (col- 
ored yellow); Anti AB (colorless). 
Agglutination is checked immediately 
and confirmed under the microscope. 
The above tests and those that follow 
are checked in duplicate, each by a 
different technician. 

During night hours when only one 
technician is on duty the tests are still 
made in duplicate—the night techni- 
cian is instructed to check each du- 
plicate as test serum is added, as if it 
were a new, separate test. 


Cc. Confirmatory test of blood grouping. 
Washed known red cells of group A 
and group B are suspended in a 2% 
concentration in ACD solution or Al- 
sever's solution. One drop of patient's 
serum is placed with known A cells 
and one drop with known B cells. 
Agglutination is checked under the 
microscope after an interval of not 
more than five minutes. 


D. Rh typing; Anti D slide test. 


One drop of anti D slide test serum 
is added to a heavy suspension of the 





patient’s cells on a slide. This is placed 
on a warm viewing box and rotated for 
two minutes. If there is no agglutina- 
tion the patient is considered to be Rh 
negative for transfusion purposes. All 
patients negative by anti D test are 
further tested with anti C and anti E 
sera. 


E. Blood group of donor's blood. 

All of the above tests are made in du- 
plicate and checked by two different 
technicians when the donor's blood is 
received in the laboratory. These tests 
are repeated in the same manner when 
the donor's blood is selected to be used 
for transfusion. 


F. Crossmatching of patient's blood with 
donor’s blood. 
The patient’s serum is placed in a 
water bath at 56°C. for ten minutes 
for incubation. 


1. Major crossmatch of recipient's 
serum with donor's red cells. 
Place three drops of the donor's 
cell suspension in four test tubes, 
centrifuge and decant the saline. 
To two of the decanted tubes add 
two drops of the inactivated pa- 
tient’s serum. To the two remain- 
ing tubes add two drops of saline. 
To all four tubes add one drop of 
30% albumin. Let stand for fif- 
teen minutes at room temperature. 
Centrifuge for two minutes and 
read microscopically. 

2. Minor crossmatch of donor's serum 
with recipient's red cells. 
The above (F#1) is repeated us- 
ing donor’s serum with recipient's 
red cells. 


G. Conglutination tests (Coombs). 
Is used in all cases where indicated. 


H. Blood transfusions of extreme ur- 
gency. 
In cases where blood is needed as an 
extreme emergency before grouping 
and crossmatching can be performed, 
group O, Rh negative blood to which 
A-B substance has been added, may be 
dispensed. 


3. Tied in with the above problem, 
but applicable to the entire hospital, 
is the matter of patient identification. 
The variety of incidents in this area 
is alarming. The mistakes may arise 
from confusion of names, transfer of 
patients and simple carelessness. A 
patient who has her head shaved pre- 
paratory to an appendectomy does not 
think it very funny. 

Many systems have been tried but 
at present it appears that a positive 
identification of the patient both child 
and adult by some identification at- 
tached to the patient will be the most 
successful. Experience has shown a 
most heartening drop in such incidents 
when this procedure is used. When 
properly explained, the patient appre- 
ciates this addititonal security; natur- 
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ally it is explained that this is to avoid 

giving them some awful tasting medi- 
cine or an extra shot, and not that 
some hospital operated on the wrong 
patient last week. 

Such a procedure is of particular im- 
portance in baby identification. The 
mother should not only have the pro- 
gram explained to her, but she should 
be required to participate actively in 
the identification at each feeding and 
acknowledge the proper identification 
in writing at the time of discharge. 
The detached band should be attached 
to the chart as a part of the permanent 
record. Some hospitals require her to 
actually take the shears and cut the 
bands from herself and the baby to es- 
tablish the correct identity. After all 
the publicity on this subject, you will 
find mothers have a real interest and 
concern about these procedures. Other 
means of identification, such as foot- 
prints or photos, are of assistance and 
valuable as supplementing the identi- 
fication process, but should not be re- 
lied on as the sole or primary method. 

Above all, nurses should be encour- 
aged to avoid the use of oral identifi- 
cation. This can lead to all kinds of 
unfortunate situations. An amusing 
but almost serious example occurred 
in one hospital this year. A mother 
who had delivered in a record short 
time was in a ward when the nurse 
came in and asked for Mrs. Fast. This 
mother promptly raised her hand and 
was wheeled half way to surgery be- 
fore she and the orderly realized that 
there was a mistake and discovered 
that there was actually a Mrs. Fast in 
the ward scheduled for surgical repair. 
In other words, it is not just the 
Smiths and Browns who have trouble. 
Actually it is the odd name where the 
nurse unconsciously feel that there 
could be no error that leads to the 
most trouble. 

4. Related to the problem of iden- 
tification, but subject to a different 
solution, is the matter of protecting 
the patient from the wrong operation. 
Two cases involving the removal of 
the wrong leg in this state have cost 
hospitals well over $100,000 each. On 
the other hand, a patient who woke up 
to find an incision on both sides, ac- 
cepted the explanation that the sur- 
geon wanted to be sure the patient 
had a good kidney before he took out 
the bad one. This may not be good 
medicine, but it did relieve a worried 
surgeon who had gone in at first from 
the wrong side. 

Many surgeons assume full respon- 
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sibility for the positioning of the pa- 
tient, and this may relieve the hospital 
of its legal liability in an individual 
case; on the other hand, it would be 
better to avoid the incident entirely 
by requiring the surgery supervisor as 
agent and assistant to the doctor be- 
fore the operation commences to 
check the critical items on the chart 
as a routine procedure established by a 
written standing order. These would 
include the nature and exact location 
of the operation, the identity of the 
patient, the anesthesia to be used, re- 
action to specific drugs and the like. 
In performing this service she would 
not be relieving the surgeon of his 
final responsibility, but would be fur- 
nishing an additional check. 

5. No discussion of liability prob- 
lems would be complete without a con- 
sideration of bed fall cases. More 
than half of our reported incidents fall 
into this category. Surprisingly, there 
were more cases of persons going out 
over the bed rail than of persons fall- 
ing out without bed rails. 

Fortunately, the record so far in- 
dicates the incidents of over-the-rail 
are not as serious as the others, evi- 
dently due to the fact that the patient 
grabs the rail as he falls. However, 
putting up the rails is not necessarily a 
complete defense as shown by a judg- 
ment for $14,000 rendered against a 
hospital in favor of a patient who had 
gone over the rails. This is the excep- 
tion and most such cases have been 
successfully defended. (When we say 
“successful” we gloss over the fact that 
in total we spend more defending and 
winning cases than we pay out on 
actual judgments. ) 

Some statistics on the out-of-bed, 
over-the-rail incidents are most illu- 
minating, indicating a possible sub- 
stantial answer: seventy-one percent 
of the incidents occurred between 
11:00 p.m. and 7:00 a.m.; 19 percent 
between 3:00 p.m. and 11:00 p.m; 
and 10 percent between 7:00 a.m. and 
3:00 p.m. Eighty-six percent of the 
patients were over 50 years of age, 
and five percent were pediatric. Ex- 
perience in California has shown that 
if the bed can be lowered at night 
to normal bed height, these incidents 
are virtually eliminated. Of course, 
this faces the hospital with a severe 
economic burden of purchasing this 
special type bed, but $14,000 would 
buy a lot of high-low beds. Although 
certainly desirable, it is not necessary 
to buy the fully automatic beds if your 
nurses can be trained (a charitable 


word for “forced”) to lower the be 
by a hand crank each night at the tim: 
of retiring, and raising the bed agai: 
in the morning. This alone will elim 
inate many bed fall cases. 

A careful study of these bed fal! 
cases indicates that most of the pa- 
tients at the time of the fall did no: 
realize that they were in the hospita! 
This means that they did not even try 
to signal the nurse. Under the cir- 
cumstances, getting the patient neare: 
the floor appears to be the only answer. 
One desperate hospital administrato; 
proposed putting a net over the bed. 
We facetiously suggested that it would 
be better to put it under the bed. In 
any event, fire ordinances would pre- 
vent either of these “solutions.” 

One simple and easily prevented 
cause of many bed falls is the elusive 
night stand—out of reach, but not out 
of mind, and the “helpful” patient 
reaches—slips—and breaks a hip in a 
logical but seemingly inevitable pro- 
gression. Any hospital administrator 
making the rounds can spot the nurses 
who are chronic offenders in this 
regard. 

6. The second largest class of inci- 
dents are those classified as “slip and 
fall” cases. These may occur in the 
hospital or upon its outside walks or 
grounds. Not all slip and fall cases 
can be eliminated, but the number can 
be materially reduced if the house- 
keeping department has available a 
slip meter for a periodic check. It is 
not necessary for each hospital to own 
one, nor is it necessary that it be a 
manufacturd variety. 

Many housekeepers are very proud 
of glistening floors that are actually 
nothing but claim producers. Futher- 
more, these same housekeepers will b« 
shocked to find the wide variation in 
the condition of different floors in th« 
same hospital seemingly maintained by 
standard procedures. One over-zealou: 
janitor may create a lasting probler 
that cannot be eliminated withou' 
radical treatment of the floor surface. 
Proper supervision and testing tech 
niques will pay big dividends. More 
over, it should be a hospital rule tha 
no One is too important to clean up < 
wet spot. Just recently we had tc 
defend a case brought by a special duty 
nurse who slipped in water from some 
flowers she had fixed herself. We wor 
the case, but the cost of the defens« 
was reflected in the next year’s insur- 
ance premium. 

7. Equipment failures stand high 

(Concluded on page 92) 
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FRANCIS CARDINAL SPELLMAN is welcomed to Atlantic City by Edwin L. Crosby, A.H.A. 


director. 
dent of the Catholic Hospital Association. 


At left is Msgr. Donald A. McGowan, and at right, Msgr. Robert A. Maher, presi- 


A. H. A. Meets at Atlantic City; 


Ray Brown Assumes Presidency 


Time: Sept. 19-22 


HIS EVENT was not only the 

A.H.A. Convention—it was more 
than that, inasmuch as the same tem- 
poral and spatial range included: 

1) The annual conclave of the 
American College of Hospital 
Administrators, the ranks of 
which number several thousand, 
and to membership in which 
every administrator aspires, 

2) The “get-together” of the Amer- 
ican Association of Hospital 
Counsultants, 

3) The sessions of the American 
Association of Nurse Anesthe- 
tists, and 
The annual meeting of the 
American Association for Hos- 
pital Planning. 

Each of these groups held its own 
meetings—before and during the 
\.H.A. program sessions. Without 
onsidering anything else, the event 
vas a “five-ring” affair. This may 
ound facetious; however, for one 
obliged to “cover” the week, it was a 
ery real problem. 

To analyze further, the A.H.A. Con- 
ention per se includes: 

a) Deliberations of the House of 

Delegates 

b) Program sessions (this year, ad 

infinitum) 


4) 


NOVEMBER, 1955 


Theme: “Working Together for Better Health” 


c) Exhibit of hospital supplies and 
equipment including showings 
by professional and educational 
groups, and 





New Officers 


Chosen to serve for 1955-56 were 
the following: 

President-Elect: Albert W. Snoke, 
M.D., Grace New Haven Hospital, 
New Haven, Conn. 

President: Ray E. Brown, Univer- 
sity of Chicago Clinics, Chicago, IIl. 

Treasurer: John N. Hatfield, Passa- 
vant Hospital, Chicago, Ill. 

Trustees: Dr. Madison B. Brown, 
Hahnemann Medical College and Hos- 
pital, Chicago, Ill; J. M. McIntyre, 
Winnipeg Municipal Hospital, Winni- 
peg, Manitoba, Canada; and A. A. 
Aita, San Antonio Community Hos- 
pital, Upland, Calif. 

Delegates at Large: Rear Admiral 
Bartholomew W. Hogan, U.S. Navy; 
F. Ross Porter, Duke Hospital, Dur- 
ham, N.C.; Dr. D. R. Easton, Royal 
Alexandra Hospital, Edmonton, Al- 
berta, Canada; and John W. Rankin, 
Milwaukee County Institutions and 
Departments, Milwaukee, Wis. 








d) Luncheons, dinners, receptions, 
etc., too numerous to chronolo- 
gize. 


General Sessions 


In carrying out the theme, “Work- 
ing Together for Better Health,” the 
following general sessions were held: 

The Hospital and the Community, 
Hospital Planning, Civil Defense—Its 
Implications to Hospitals, The Hos- 
pital and Blue Cross, Civil Defense 
Planning, The Role of Large and 
Small Hospitals, A.H.A. Activities in 
Co-ordinating Health Services, The 
Future of Hospital Care, and Hospital- 
Physician Relationships. As usual, spe- 
cial sessions were held for and by the 
Hospital Auxiliaries group. 

For the first of these general meet- 
ings, “ .... The Community,” Philip 
M. Hauser, professor of sociology and 
director of Population Research and 
Training Center, University of Chi- 
cago, stressed the changes in popu- 
lation, distribution of population in 
age structure, in racial composition and 
in physical plant. Ernest Dichter, 
Ph.D., president of the Institute for 
Motivational Research, Inc., Croton- 
on-Hudson, N.Y., discussed “social at- 
titudes” and the extent of their 
change; while Frank Bradley, M.D., 
A.H.A. president, touched upon the 
hospital as a factor in community 
health. Elmer Hess, M.D., president 
of the American Medical Association, 
concluded the session with an address 
on the physician’s place on the health 
team. 

The session on Hospital Planning 
was opened by Leonard A. Scheele, 
M.D., surgeon general of the Public 
Health Service, who spoke on “New 
Opportunities for Planning Health Fa- 
cilities.” Dr. Scheele called attention 
to the “true role of the hospital .. . .” 
and “how receptive people are to this 
modern concept... .” The care of 
the chronically ill was suggested by 
Dr. Scheele as the area currently most 
acute. Their rehabilitation, he stated, 
was the responsibility of the hospital 
and its staff. A panel of eminent com- 
mentators discussed possible imple- 
mentation of Dr. Scheele’s recommen- 

dations. 

Civil Defense—Its Implications to 
Hospitals, was the subject of the third 
general session. Speaking on “The 
Effects of Modern Weapons,” H. L. 
Goodwin, director of Atomic Test Op- 
erations, Federal Civil Defense Ad- 
ministration, reviewed their scope. 

(Continued on page 118) 














New Fellows Honored 


N IMPORTANT ASSEMBLAGE concurrent with the American 

Hospital Association meetings in Atlantic City, N.J., was 

the Convocation of the American College of Hospital Admin- 
istrators on Sunday afternoon, September 18. 

At an impressive ceremony, held in the Ballroom of the 
Convention Hall, a procession of capped-and-gowned officers, 
regents, honorary guests and candidates testified to the dignity 

now inherent in the profes- 
sion of hospital administra- 





Sister Anne Lucy, C.S.J. 


tion. 

President-elect J. 
Dewey Lutes presented can- 
didates, and President A. C. 
Kerlikowske, M.D., con- 
ferred the degrees. The 
Convocation was immedi- 
ately followed by the cus- 
tomary President’s Recep- 


tion, which was held in the 


foyer. 
The Catholic Hospital! 
Association takes pride in 


the fact that eleven Sisters 
were elevated to Fellowship 





Sister M. Mann, s.g.m. Sister Mary John, O.S.F. 





Sister Eileen Teresa, S.C. Sister M. Cornelia, P.B.V.M. Sister Paul of the Cross, C.S.M. 
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in the A.C.H.A. on that occasion. Those thus honored are de- 


picted on these pages. 


The Association likewise salutes the Orders which, by their 
members’ representation in the College, have demonstrated true 
perspicacity not only in permitting but in assisting Sisters to 
advancement and public recognition of their professional 


achievement. 

It is appropriate to 
note here that Charles E. 
Berry, M.H.A., LL.B., 
widely known member of 
the Association’s Central 
Office staff, was similarly 
honored by admission into 
Fellowship in the College. 
Mr. Berry is professor of 
hospital administration at 
St. Louis University, and 
a monthly contributor to 
the pages of HOosPITAL 
PROGRESS, in which he con- 
ducts “‘Administrative For- 


um,” a controversial, but 
always readable, depart- 
ment. 





iN 


Sister Mary William, R.S.M. 


NOVEMBER, 1955 


as the A.C.H.A. Meets 






























Charles E. Berry 


Sister M. Annunciata J., S.M. Sister Agnes, O.S.F. 





Sister Flora Mary, F.C.S.P. Sister Mary Helen, D.C. 




















FINANCIAL MANAGEMENT 





Developing Business Effectiveness 


Long-range view of the national economy, coupled 


with a plea for more Catholic financial acumen 


by SISTER ELISE e Sisters of Charity of Cincinnati, Mount St. Joseph, Ohio 


OW CAN WE INCREASE business administration ef- 
fectiveness? Our definition of effectiveness will 
take into account our developing concepts of professional 
obligations, our knowledge of business life, and our 
capacity to look beyond our present positions and hor- 
izons. Business administration effectiveness includes more 
than the achievement of a profitable record, though this 
is a primary obligation. It is more than individual bril- 
liance and personal ability to perceive and solve problems. 
An administrator is “effective” only when the pur- 
poses of an organization and the essential satisfactions of 
its individual members are being achieved. The com- 
petent administrator is necessarily a builder, one experi- 
enced in achieving co-operation without bogging down 
in the swamp of compromise, or evading the unpleasant 
adjustments essential when working in a web of re- 
sponsibilities, many of which can be in conflict with 
one another. Administrative effectiveness is in part 
the ability to strike continual balances among respons- 
ibilities to oneself, one’s organization, associates, industry, 
and community. 

Against the background of so sweeping a defini- 
tion—and no narrower one is equal to our needs—it is 
clear that no one at any moment, no matter how exten- 
sive his experience, is effective enough. The tasks of 
self-development in administrative ability and of pro- 
viding the conditions for the development of others know 
no final boundaries. Progress requires the better under- 
standing of the technical and human problems of busi- 
ness, to be achieved through education. Individual growth 
in administrative ability, allied to the support of inquiry 
into its components, can be a continuing challenge. 

Today one of the greatest problems in our hospitals, 
schools and other institutions is the development of better 
administration or management. So strong are my con- 
victions in this matter that I believe our very future is 
tied up with our ability to develop business administra- 
tion leadership. 

All of us may wish that the American people were 
more concerned with spiritual and intellectual progress, 
but today is a material age. People want things. All 
over the world people want things. The very expres- 
sions we use indicate material things—"ill-clad,” “ill- 
housed,” “dollar shortage,” “standard of living.” Dollar 
shortage simply means wanting things beyond our ability 
to pay for them. When we speak of America’s power, 
we mean her ability to produce coal and steel and guns 
and ships and airplanes. Surely when history is written, 
the great increase in production of wealth will stand out 
as the prominent fact of our age. 
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By eliminating gas furnaces and putting in auto- 
matic electric furnaces, forge-shop production is multi- 
plied four times. 

The other day at an automobile company, I saw one 
machine doing the work of 49 men. 

In Italy, where coal is mined by hand methods, pro- 
duction averages only 0.4 ton per day per worker. In 
England this rate is 14% tons. By contrast, the present 
output rate in America is over 6 tons. Even so, 50 tons 
of coal per day per worker will soon become a reality at 
one of our great steel companies, thanks to modern 
equipment. " 

In short, given better tools, better management, and 
the co-operation of labor, we can double our productivity 
in ten years. Think what this means. Doubling our 
productivity means halving the cost; and cost determines 
price. Halving the price means doubling the purchasing 
power of all. 

I believe this increase in productivity is a guarantee 
of America’s freedom. It would solve our economic prob- 
lems by enabling us to pay our debts, control inflation, 
raise the standard of living. And it would give us the 
material strength to prevent war or to win war. 

The natural reaction is: “Wonderful! Why don’t 
we get on with it?” : 

The matter is not that simple. There is grave dan- 
ger that this increase in productivity will never be real- 
ized. Industry is being attacked from every side. Al- 
though people want to share the new wealth and the 
abundance, they do not understand the basic principles 
that govern production of wealth. The very increase in 
wealth tends to increase the pressure to socialize industry 
and prevent the attainment of higher productivity. 

The explanation for this lies partially in the com- 
parative recentness of the great spurt in productivity. 
Two-thirds of all industrial development has come since 
I entered the Sisters of Charity. 

Today there is widespread economic illiteracy. Un 
less the American people understand this industria! 
world we live in, they will tax it, regulate it, control it 
socialize it, and rob it of existence. That is what i: 
happening in many parts of the world today. 

I believe that America’s real danger is 90 per cent 
an internal one, and lies in the failure to understand how 
industry operates. The solution, of course, lies in edu 
cation, understanding and leadership. 

And now we are back to our subject: How can we 
develop business leaders to manage this coming burst 
of productivity so important to America? How can we 
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develop business statesmen who will be able to interpret 
and explain the industrial age that we live in? 

In our hospitals and schools we, as Catholic ad- 
ministrators, must not define the basic purpose and ob- 
jectives of our industrial enterprise too narrowly, too 
selfishly, too materialistically. The deep personal values 
held by the American executives, administrators or man- 
agers individually and collectively, may be subtle, but 
they are tremendously potent in affecting the success of 
an individual or a business, regardless of its objectives. 

This does not mean that high quality standards and 
efficiency are not important; they certainly are. But the 
use which the one responsible for leadership can make 
of new principles and concepts depends to a ijarge de- 
gree on the inner motives and philosophy of the leader. 

During the past eleven years my principal task has 
been financial management development in order to help 
the Sisters of Charity of Cincinnati operate better hos- 
pitals in which to restore health to the living and to 
assure eternal life to the dying; better schools in which 
to train youth; better orphanages in which to give more 
abundant life to the orphan; better Day Care Centers 
in which to provide a home for those whose mothers 
must work. Believe me, it takes maximum leadership 
by those with the responsibility of operating any one 
of these enterprises. 

It may come as a surprise to some that a financial 
audit speaks concisely and clearly through the universal 
language of numbers concerning the success or failure 
of executing the objectives of an institution. Naturally 
the income section of the audit reflects whether the serv- 
ices for which an institution is chartered to perform are 
being marketed. The expense section speaks very boldly 
as to the cost of the services. Good management re- 
quires that proper correlation exist between revenue and 
expense. 

I have become increasingly impressed with the im- 
portance of intangibles in the act of administration. It 
seems increasingly clear, at least to me, that while some 
administrative practices and personnel techniques may 
be better than others, futility rises from the philosophical 
assumptions or value judgments on which the super- 
structure rests. 

I observe again and again that a leader with sound 
values and a stewardship conception of his role as a 
leader can be most effective even though his techniques 
are quite unorthodox. I am convinced the workers have 
a fine sensitivity to spiritual qualities and want to work 
for a leader who believes in something and in whom 
they can believe. Bread alone will not satisfy patients, 
students, children or workers. There are some indica- 
tions that the American people have lost faith in the 
basic values of our economic society, and that we need 
\ spiritual rebirth in leadership. 

Certainly no people have ever had so much, and 
enjoyed so little real satisfaction. Our economy has been 
‘bundantly productive, our standard of living has been 
at an all-time peak, and yet we are tense, frustrated and 
nsecure people full of hostilities and anxieties. Can it 
de that our god of production has feet of clay? Does 
‘ndustry need a new religion—or at least a better one 
han it has had? 

The central problem is not “division of the spoils,” 
‘s Organized labor would have us believe. Is industrial 
liscontent not in fact the expression of a hunger for a 
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work life that has meaning in terms of higher and more 
enduring spiritual values? How can workers preserve 

the wholeness of their being if they are expected to wor- 

ship God on Sundays and Holy Days or holidays and 
Mammon on Monday through Friday? Activities of the 

body and soul, like the income and expense accounts 

of an institution, must be co-ordinated if the purpose 

for which man was created is to be realized. 

The evidences of modern man’s search for his soul 
are all about us. Not too many months ago an issue 
of Barron’s, a national business and financial weekly, 
devoted the entire front page to a review of a recently 
published book called Faith and Freedom by Miss Barbara 
Ward, formerly of the London Economist. Miss Ward's 
main theme is with the sweep of history that gave rise 
to our present culture and with what Walter Lippman 
once called “the acids of modernity” which have tended 
to erode its foundations. 

At no point is Miss Ward’s contribution more im- 
portant than the clear distinction she draws between the 
“revolutions” which occurred in America and Britain in 
the seventeenth and eighteenth centuries, and the cata- 
clysm which thereafter overtook France. For whereas the 
first were steps to constitutional liberties grounded in 
spiritual faith, the latter was the complete denial of both. 
Marx, observes Miss Ward, was the true child of the 
French Revolution—“the link between the hope of the 
nineteenth century and the despair of the twentieth’— 
the logical precursor of modern totalitarianism, whether 
it marches under Communist or Fascist banners 

But it is not in this historic review that the author 
rises to the height of “the great argument.” Explicit in 
Marx and Leninism, but implicit too in much modern 
Western thinking, is the concept of determinism—the 
view of man as no more than part of the intricate and 
meaningless dance of the atoms and the electrons. It 
is in Miss Ward’s ability to deal with this metaphysical 
fallacy clearly, and even at times humorously, that gives 
her book its tremendous impact. 

Materialism, she points out, cannot account for good- 
ness, for beauty, or for the rich world of color and form 
we daily sense around us. It cannot even account for 
science, about which Communists continually prate, since 
if the mind is only a whirl of atoms there can be no 
truth. And if it be argued that the test of scientific dis- 
covery is simply that it “works,” it must also be pointed | 
out that in everyday life religion has again and again 
met this pragmatic criterion and come out triumphant. 

Even more significant is the renaissance in the quality ; 
of religious thought and experience. Evidently our pre- 
occupation with materialism, science and humanism is 
not adequate. Man is searching for anchors outside 
himself. He runs wearily to the periphery of the spider 
web of his own reason and logic for an abiding faith ! 
around which life’s experiences can be integrated and 
given meaning. The intensification of the need stems 
in part from certain broad social, economic, political and 
philosophical trends, but mainly because of God’s mani- 
festation of Himself in His creatures. 

On the economic front we have won the battle of 
production. We have moved from an economy of 
scarcity to one of abundance. We have become masters 
of the physical world and have learned how to convert 
its natural resources to the satisfaction of our material 
wants. We are no longer so dependent and so in- 
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timately bound to the world of nature. In a way we have 
lost our feeling of being part of nature and with it our 
reverence for God's creation. 

While the industrialization of our economy resulted 
in ever-increasing production, it also made of individual 
man a production number—an impersonal, de-skilled, in- 
terchangeable production unit, measured in so many cents 
per hour. For most employees, work no longer promotes 
the growth of personal character by affording opportuni- 
ties for personal decision, exercise of judgment, and in- 
dividual responsibility. A recent issue of Nation’s Bust- 
mess quotes the modern British philosopher, Alexander 
Lindsay, on this point as follows: 

Industrialism has introduced a new division into 
society. It is the division between those who manage 
and take responsibility and those who are managed 
and have responsibility taken from them. This is a 
division more important than the division between 


the rich and poor. : 
Certainly the modern industrial worker has improved 


his material standard of living at the cost of becoming 
more and more dependent on larger and larger groups. 
Not only his dignity but also his security has suffered. 
And so he reaches out for new ideals of a supernatural 
nature—for something to believe in, for something that 
will give meaning to his work. 

This then is a part of our general cultural heritage 
and is passed on to us in many ways. However, it really 
comes to life in people—in their attitudes, aspirations and 
behaviors. And in a managerial society, this brings us 
back to the quality of the individual administrator. He 
interprets or crystallizes the values and objectives for his 
group. He sets the climate within which these values 
either do or do not become working realities. The ad- 
ministrator must define the goals and purposes of his 
group in larger and more meaningful perspective. He 
integrates the smaller, selfish goals of individuals into 
larger social, more spiritual objectives for the group. 
He provides the vision without which the people perish. 
Conflicts are resolved by relating the immediate to long- 
range, more enduring values. In fact, this integrative 
function is the core of the administrator's contribution 
to all business, no matter what the nature of its pur- 
poses and objectives. 

Good administrators have the mental equipment to 
understand business and set long-term objectives, but the 
best ones have in addition the philosophical and char- 
acter values which heip them to relate the over-all goals 
of their enterprise to eternal values. This is precisely the 
point at which deep-seated religious convictions can serve 
and integrate functions since they represent the most 
long-range of all possible goals. Great administrators in 
all fields of human endeavor have been peculiarly sensi- 
tive to the historic role in human destiny. Their 1e- 
sponsibility and loyalty are to a distant vision which gives 
perspective to the important issues of the day. 

The function of the administrator goes far beyond 
being a likabie personality, or applying correct principles 
of organization, or being skillful in the so-called tech- 
niques of human relations. I am convinced that the dif- 
ficulties which so many executives, administrators or 
managers have with supervisory relationships cannot be 
remedied by cultivation of the so-called human rela- 
tions skills. These difficulties spring rather from one’s 
conception of his function or role as a leader, his notion 
about the origin and nature of his authority over others, 
the assumptions he makes about people and their worth, 
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and his views of what he and his people are trying to ac 
complish together. 

It occurs to me that it might be suggestive or help 
ful if I created for you a pen-picture of an extreme): 
successful administrator, thus visualizing for you some 
thing of the philosophy essential to become such an ad 
ministrator. 

Our ideal administrator must realize that this worl. 
is not an accident, but was created by God, and tha 
His laws regulate and control the universe and that al 
rational creatures are ultimately responsible to Him 
that man, as God’s supreme creation, is in turn endowed 
with creative ability; that each individual represents « 
unique combination of talents and potentialities; that in 
addition to these qualities man is endowed with free wil! 
and therefore has a high capacity for making value judg- 
ments; that with these gifts of heredity and cultural 
environment goes an obligation to give the best possible 
accounting of one’s stewardship in terms of maximum 
self-development and useful service to all in the hope 
that all may live rich lives and be a credit to their 
Creator. 

Such an administrator must assume that each in- 
dividual possesses certain God-given rights of self-direc- 
tion which only the individual can voluntarily delegate 
to others in authority, and that this is always done in the 
interest of achieving some mutual co-operative good. Ji 
must be understood that authority over others has ro ke 
exercised with due regard for the attendant obligations 
to those from whom delegated jurisdiction has been 
accepted. 

Our perfect administrator understands also that the 
voluntary association of others is for the purpose of in- 
creasing the creativity and productivity of all members 
of the group, thus bringing about increased benefits to 
all who may share in the ultimate use of these assets and 
services. What is equally important, however, is that in 
the course of all activities each individual should have 
an opportunity to develop the maximum potential of 
his skills and that the working relationships should not 
destroy the individual's ability to achieve his greatest 
maturity and richness of experience. As administrator, 
he must set the working conditions and atmosphere 
which will make it possible for those under his responsi- 
bility to achieve this dual objective of increasing pro- 
ductivity and maximizing self-developmens. 

As you would suspect, people like to work for him 
and with him. He attracts good talent—which is one 
of the real secrets of success. Those with shoddy values. 
selfish ambitions, or character defects do not survive— 
the organization is self-pruning. Those who remain de- 
velop rapidly because they learn to accept responsibility. 
He not only advocates but practices delegation of au- 
thority because he knows that if one does not delezate 
he relegates. Those working under him will admit they 
have made mistakes, but usually add with a smile that 
they try not to make the same mistake twice. People 
respond to his leadership because he has faith in them 
and expects the best in them rather than the worst. 

I am sure that true administrators do not merely 
look to the future, or guess at the future, or simply let 
the future come to pass. No, they consciously analyze. 
calculate, project and possibly predict. So rationalized 
are decisions that they lead to conscious and continuous 
planning of all institutional activities. * 
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ST. EXPEDITUS HOSPITAL 


e i} 
Dea Suster Mechaclar—! 

It was nice to hear from you even though it was just a brief 
note. I'm glad you had the opportunity to attend the State 
Nurses' convention. You must be getting up in the cloister. 

I'm all for it though. I don't think going to conventions 
should be taken as some sort of a reward or something given in 


lieu of an old age pension. Our Sisters have lots to contribute 
to these meetings--and they can learn a lot too. 


Having a special luncheon for Catholic nurses and nuns 
attending the State convention is a good idea. Sounds as if you 
had an excellent program, too. I'm sure our local Catholic 
nurses' group would appreciate seeing "The Dedicated," since it 
does dramatize the spirit of the Catholic hospital. I'll have 
to drop a line to C.H.A. in St. Louis right away. 


Speakirg of conventions, Sister Rita Ann brought the nursing 
staff up to date on the last one she attended this past Tuesday 
night. She hit a lot of high spots: Medical audit, public 
relations, in-service education, depersonalization, communica- 
tion among personnel, what patients think of the hospital and a 
few other things. She always manages to tie in what she is 
reporting with our own local problems, prudently, of course, and 
with an "Incarnational" frame of reference. 


Sister Joseph Ignatius, our assistant administrator, who ac- 
companied her, filled in the low spots and added the light 
touch. 


In discussing getting older nurses ready for active staff 
duty, Sister J.I. (as the girls call her), pointed out not only 
that techniques have changed but that the older nurses have to 
be caught up on even the abbreviations. In one hospital, Sister 
reported, one of the older nurses gave an i.m. medication "in 
milk," because she was ashamed to ask the supervisor for the 
needed information. 


By the way, I haven't received that list of projects which 
"charge" the Catholic atmosphere in your hospital. You did 
mention about your St. Gerard shrine in the 0.B. department and 
the literature on St. Dymphna that you have available for your 
psychiatric patients. But I do want to get the whole picture of 
what is going on. No matter what it is, if it adds something to 
the Catholic atmosphere of the hospital, I'd like to see it. 
I've been in some Catholic hospitals, where--if you didn't 
accidentally run into the chapel--you would never know that it 
was one. 


By the way, I'll be up Thanksgiving afternoon and will plan 
to stay over till Friday morning. So tell Father Brown I'll 
take the Community Mass if he wants to get away. 


With all best wishes in Christ, through Mary, 


Jala Euan 
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Better Nursing Care of Patients 


Means Better Nursing Education 


by SISTER CHARLES MARIE, C.C.V.I., Consultor General & Supervisor of Hospitals for the Congregation 
of the Sisters of Charity of the Incarnate Word, of San Antonio, Tex. 


OST OF US FREELY QUOTE the old proverbs, “Ex- 
M ample is more powerful than precept,” “Good is 
diffusive of itself,’ “Imitation is the highest form of 
praise” and other such guide lines. Yet like many other 
principles, their very familiarity has caused them to lose 
meaning for us because we are too busy being busy. We 
need to pause awhile and think; think about the very 
things that are so obvious to us that we do not see 
them. 

Time, money and research are being applied to the 
study of nursing curricula. And this is a good work; in 
all honesty we must admit that something is seriously 
wrong with our manner of educating nurses. The tradi- 
tional pattern that developed prior to World War II 
and that has continued without radical change, is not 
fitting into the medical and social milieu of the present 
day. 

Occasionally we have juggled the components of 
the established pattern, from time to time adding more 
theory or more practice or removing some of each, but 
anything like a universal revision based on study of pres- 
ent needs is only beginning to be realized. Some few 
very promising departures from the traditional program 
have been made. Especially to be commended are those 
brave and realistic nurse educators who have shortened 
the academic program for the hospital professional nurse 
(down to two years) and who are providing an intern- 
ship for the student nurse in which she can strengthen 
her skills, deepen her insight into nursing care problems 
and develop some degree of professional maturity before 
she graduates and assumes heavier responsibilities. At 
the present time much of the effort for an improved pat- 
tern of nurse education is limited to the side of the pic- 
ture that is the direct responsibility of the nursing 
school faculty. 

Yet, in any situation, the efforts of educators will 
be in vain if the student does not see good nursing prac- 
ticed. The impact of the nurse-patient environment on 
the wards has more influence on the kind of a nurse the 
student will be than any other single factor in the edu- 
cational process. Quality of patient care is the criterion 
for judging the worth of both nursing service and nurs- 
ing education. Therefore, nursing service personnel share 
responsibility with educators for providing the setting 
that will exemplify to students the quality of nursing 
that is expected of them. 

Nursing service and nursing education are two in- 
separables. They are mutually dependent parts of a 
unity called mursing. One cannot exist without the other. 
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We cannot hope for a solution to our problems—either 
in the education of nurses or in the quality of nursing 
service—until everyone concerned looks at the whole of 
nursing, i.e., both education and service in their rela- 
tionship to each other not only in hospitals but in the 
entire health field. 

Great stress is being placed on determining status 
quo in nursing. That is fine. We must know where 
we are before we can decide where to go and how to get 
there. In addition, everyone is bent on knowing what 
everyone else is doing. That, too, is necessary. How- 
ever, there is danger ahead of us if we are not very care- 
ful in our interpretation and use of the findings. There 
is a tendency today to make activity or functions studies 
and then erroneously to consider the findings as norms. 
Such a false conclusion leads to the belief that because 
a majority are doing things in a certain way or behaving 
that way, that must be the right way. This belief might 
provoke laughs if it were not so common and its results 
sO tragic. 

All studies, results, and applications must be re- 
lated to some principle. They must be measured against 
something to determine their soundness. Validity and 
reliability are still good criteria‘and deserve much more 
consideration than has been given them in practice. 
Quite a few studies are available on nursing service and 
nursing education. The majority of them are scientifically 
sound, but many of them have been applied practically. 
Care must be taken not to make superficial applications 
of such works, which can only result in further confus- 
ing the issues and not in resolving them. 

It is a logical deduction that if we improve the nurs- 
ing care of the patient we will improve the education of 
the student, for the less experienced person learns from 
the one with greater experience, the student from the 
teacher, the student nurse from the graduate nurse. 

We need to go back to that something to which 
all our professional activities are related and from whic! 
they flow. We are overlooking something very im 
portant in our gropings for solutions to our nursin; 
education problems. Let us give some thought to som: 
very important questions. Lay aside academic considera 
tions and emphasize practical application. 

1. What is nursing? 

2. Who (not what) are we nursing? 

3. What criteria guide us in determining the gwali 
ity of nursing? 

4. Who is responsible for providing the environ 
ment that is conducive to quality nursing? 
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Question No. 1.—Practically speaking, the care of 

che sick and injured patient is still the primary function 
of nursing. Other functions stem from it. We have 
_xpanded our concepts of what constitutes the spectrum 
of nursing but the chief component, the focal spot, re- 
rnains the same—bedside care of the sick and injured 
wherever they may be found—and from that all other 
activities find their range. Therefore, good bedside nurs- 
ing, the essential foundation for our nursing education 
programs, is the source for prevention and other phases 
of nursing. 

We cannot and do not prevent anything until we 
have a knowledge of its real or potential existence. The 
well person is a debtor to the sick person for from the 
experiences with the sick we learn what to do to keep 
the well person healthy. We may not minimize the im- 
portance of good bedside care as the foundation of pro- 
fessional nursing without incurring the loss of the very 
reason for our existence as professional nurses. Another 
hard reality faces us—more, not fewer, hospital beds are 
being provided for the care of the sick and injured in 
our land. To whom are we going to give the responsi- 
bility to provide nursing care for them—and to continue 
this care after they are discharged to their homes? 

I do not think that it takes the three-year traditional 
nursing program to provide good bedside nursing for 
hospital and home on a professional level. A good 
bedside nurse can be prepared in less than three years, 
and a period of internship will raise her proficiency and 
provide hospital and home with better nursing care. 
Let the sound collegiate programs prepare nurses not 
only for bedside nursing but also for managerial, teach- 
ing and health activities. 

Let us rid ourselves of the false assumption that an 
RN. is a professional chameleon who can change her 
professional qualities as mood or need arises and fill 
any position in the hospital. It still takes more than 
a basic program and a license to equip a nurse for more 
than bedside nursing. There are levels and grades in 
nursing just as there are levels and grades and spe- 
cialties in every other line of human endeavor. Addi- 
tional preparation must be obtained to qualify a nurse 
for more than bedside nursing. This does not necessarily 
imply a degree; it does imply further study. This is 
only reasonable. 

Also, when we do our functions studies, let us see 
if we are allowing time and opportunity for nurses to 
nurse patients or to direct nursing care. That is what 
nurses are for. 

Question No. 2.—Who are we nursing? We imag- 
ine that we are nursing people, individual patients. That 
is what we should be doing—but when we look over 
the assignment sheets, when we note the lack (or poor 
quality) of nursing care plans provided to guide patient 
care, it is obvious that little thought has been given to 
nursing the patient. Emphasis is placed on functions, 
in getting things done. Margaret Arnstein’ pointed out 
clearly, “We have learned much from industry; it has 
helped us manage the complex nursing service of today. 
it is an outright fallacy, however, to imagine that a sat- 
sfied and healthy human being can be assembled equally 
vell out of so many segments of nursing care.” 

Too often the nursing team seems to fulfill the 
tiginal definition of a team, viz., a line of animals 
iarnessed together with a vehicle. It need not be so. 
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Miss Arnstein also pointed out that assigning duties 
to various levels of workers according to the difficulties 
of the task has not worked out well, assigning patients 
according to acuteness of illness has not met with suc- 
cess either. Team nursing is a satisfactory method of 
giving nursing care to patients if the center of activity 
is the patient. Every assignment and every task must 
be directed to one focal point—+the patient. 

I am convinced that one of the big reasons for the 
success of Marion Wright's valuable and practical study, 
Improvement of Patient Care’ is the fact that her basic 
premise was the right one, namely, that “final results of the 
efforts of every single person connected with a hospital 
in any way should be proper service to the patient.” 

The proper function of the nurse is to nurse the 
patient or to direct and supervise the nursing care be- 
stowed on patients. We cannot be sure, under present 
conditions, that we are fulfilling our proper function 
as nurses unless we study our daily activities on the ward 
and carefully review and revise our personnel rules 
and regulations, schedules, methods of assigning persons 
and duties. We need to re-evaluate our conferences and 
our in-service education programs, which, too often, lapse 
into stereotyped performances; we need to examine care- 
fully everything we are doing—service-wise and educa- 
tion-wise—in the light of how it contributes to the proper 
service of the patient. This approach will benefit every- 
one in the hospital because management and personnel 
will, of necessity, receive due consideration if we pro- 
vide a satisfactory environment for proper service to 
the patient. 

Question No. 3.—This question comes logically 
from the preceding one. What criteria guide us in de- 
termining the quality of our nursing efforts? In practi- 
cal application, the answers to the following questions 
will give us a fairly good index of our performance: 

(a) Are the majority of our patients satisfied with 
the care they receive? What do they like best about 
our service? What do they like least? Are patients 
instructed in such a way that they can better meet their 
health needs? Is continuity of care provided for them 
if they require it? Do the nursing personnel who give 
patient care feel that the needs and comfort of the 
patient come first, or do they feel that efficiency in getting 
the job done is more important? 

(b) Are the discerning members of the medical 
staff satisfied with the way in which their orders are 
carried out and the manner in which observations of pa- 
tients’ actions to care and treatment are reported? Is 
responsibility for supervision of patient care pinpointed? 
How do doctors rate the nurse in charge of the ward? 

(c) Are the nursing personnel a co-ordinated 
group? (This is very important if various grades of 
personnel are employed in giving patient care.) Are 
they characterized by high morale? Does each one see 
and understand the integral part he or she plays in 
helping restore the patient to health? Is the work on 
the ward humdrum or is provision made for the personal 
growth of employees? Are they clock watchers or are 
they so concerned about patient welfare that they tend 
to forget time? What does each employee like best about 
the service on the ward; what does he or she like least? 

(d) How do the senior student nurses feel about 
the education they have received? Do they feel they 
(Concluded on page 136) 
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Coming from homes where the mud floor is work 
bench, bed, chair and table, these students must be con- 
stantly reminded not to put a treatment tray on the floor 
in the duty room. They must be taught how to open 
doors and turn off spigots before they can be introduced 
to anatomy, physiology and the like. Words like “hy- 
giene,” “chemical disintegration” and “bacteria” have no 
meaning for them. Even for simple drugs like aspirin, 
the name and its action must be memorized. The dis- 
pensing of the proper amount of the proper medicine to 
the proper patient is a big proposition! But the Medical 
Mission Sisters in Mandar declare that once the funda- 
mentals are fixed and the procedures down pat, there 
are no better bedside nurses anywhere. 


It was with a sense of triumph that the Sisters r:- 
sponsible for the training school at Holy Family Ho.- 
pital, Berekum reported that their students were abe 
to scrub as second assistants for major surgery. Ti 2 
African nurses, they tell us, use their heads. They cariy 
instrument trays on them and their astonished instructois 
are told that there is less likelihood of breakage that w:y 
than if the tray were carried by hand. This made one 
Sister on night duty think that she was having visions. 
It seems that a young nurse who was having difficulty in 
lighting a primus stove (one-burner kerosene stove), took 
it to an experienced student who did the deed. Taking 
no chances on having to relight the stove, the youngster 
“used her head” to carry it back to the ward. In the 
darkness, all Sister saw was a flame of fire and bright 
eyes walking towards her. It reminded her of the fiery 
horse of the Apocalypse. Carrying things on the head, 
that instinctive habit of childhood, is swiftly and surely 
broken the day an African student nurse receives her cap. 

Conducting Catholic hospitals in mission lands means 
all of this and more. It means participating in the mis- 
sionary effort to establish the Church throughout the 
world, for Christ’s compassion on the multitude is con- 
tinued in Catholic mission hospitals where care of the 
sick speaks in a language every man understands. * 








Law—Liability 
—Ludlam 
(Concluded from page 82) 


on our list of incidents. When these 
occur, the particular equipment should 
be immediately isolated and kept 
solely for the inspection of the in- 
surance company representative. Do 
not allow an eager employee to at- 
tempt to make a repair until it is re- 
leased by the insurance company. 
Highly important evidence may be de- 
stroyed and the hospital may lose its 
rightful chance to require the equip- 
ment manufacturer to assume full re- 
sponsibility for the damage that may 
result. This is true, whether it be an 
expensive piece of x-ray equipment, 
or a bed rail or piece of rubber tube. 
Furthermore, it is through a study of 
such failure that we can learn to avoid 
them. This past week the California 
Hospital Association sent out a flash 
bulletin warning all hospitals to care- 
fully avoid any foreign objects in in- 
cubators, and to instruct nurses to 
check the baffle plates. 

Nurses should be instructed that 
they are nurses and not engineers, and 
should leave the fixing of equipment 
to the latter. Several years ago we 
had an ambitious nurse who attempted 
to fix a broken venetian blind by 
climbing up on the bureau; she almost 
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made it, but instead catapulted onto 
the patient’s bed, injured the patient 
and did herself no end of harm. The 
same follows for attempts to fix heat 
lamps, oxygen equipment and the like. 

With the changes and improve- 
ments in techniques of medical care, 
new hazards will be constantly devel- 
oping, but if some of the above dis- 
cussion is given practical application 
it will help reduce incidents. Al- 


though our most serious incidents 
occur in the surgery, the over-all record 
shows that 70 per cent of the incidents 
involve possible nursing error. 

We can only hope that through such 
programs as that in California, basic 
information can be continuously de- 
veloped to make it possible to stop 
incidents before they ever occur. This 
is not only* economic but human- 
itarian. * 





Administrators’ Forum 
—Berry 
(Concluded from page 75) 


course, your hospital has problems; 
everyone knows that, and the greater 
the number of problems, the greater 
the opportunity to learn. All we ask 
is that the administrator recognize the 
deficiencies that exist and that she try 
to remedy them. Our residents are 
anxious to learn and what better way 
than to follow at first hand the tech- 
niques developed to overcome these 
problems? 

Don’t be afraid of criticism; if the 
students knew all the answers we 
would gladly waive their residency re- 
quirements. If we accomplish nothing 
else during the academic year, we do 
indoctrinate the class with the prin- 


ciple of self-analysis—and the person 
who thinks is slow to pass judgment 
on others. 

Occasionally, too, residents can be 
of assistance; they can frequently sug 
gest a new approach, a new trend o! 
thought, but their advice will be giver 
only upon request. We do not train 
“second guessers.” 

If any of you are interested in offer 
ing your services, please write to m 
at the Central Office. I will try to an 
swer all of your questions and caln 
your fears. Recently a Sister wrot: 
reminding me that she wanted an ad 
ministrative resident next year becaus« 
“I find that their presence is a source 
of constant stimulation and satisfac 
tion.” I am sure you will agree onc 
you have enjoyed the privilege of par- 
ticipating in this program. * 
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amber color disappears 
as germicidal power 


is exhaustec. 


NONSELECTIVE KILL 


Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 
and other pathogens. 


TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 
A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 
safe when used as directed. 


COSTS LESS 


It's inexpensive because so little does so much. The usual recommended dilution of 
3 oz. to 5 gallons of water (75 ppm available iodine) costs less than 2¢ per gallon. 


WESCODYNE is recommended for almost any disinfecting 
procedure or hospital housekeeping. Unaffected by hard or 
cold water. Leaves no “hospital smell.'’ Write for full 
report containing toxicological and microbiological data. 
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Microfilming Within a Congregation 


by SISTER M. AGATHINE, O.S.F., R.N., R.R.L., Microfilm Director @ Hospital Sisters of the Third Order 
of St. Francis, Springfield, Ill. 


io SEVERAL YEARS the Sisters of 
our Order had been aware that 
something definitely must be done to 
cope with the ever-increasing demand 
for space to accommodate the load of 
medical records in all our hospitals. 
The admission rate has increased and 
medical records, with the advent of 
hospital standardization, have been 
augmented to such an extent that 
space allotment has become a real prob- 
lem. One solution lay in the estab- 
lisment of a microfilming center. Soon 
we realized that such a center was a 
real necessity. 

Although microfilming involves 
much expense, it has become a reality 
in our fourteen hospitals (as well as in 
others) because of its distinct advan- 
tages: space is saved; records are easily 
accessible; records cannot be easily 
tampered with; misfiling is elimi- 
nated, and it is time-saving in that the 
filing of films in the Medical Records 
Department eliminates the time con- 
sumed in going frequently to outlying 
storerooms for charts during the day 
and night. 

The microfilming center is located 
in the Rehabilitation Department on 
the ground floor of St. John’s Sana- 
torium, Springfield, Ill., which is under 
the administration of the Provincialate. 
It is equipped with a 1952 model of 
the dual Film-a-Record machine, sev- 
eral open shelf cabinets, a closed cab- 
inet for supplies, a counter with cubi- 
cles and drawers for the storage of 
small supplies such as shipping boxes, 
films, various forms for the hospitals, 
etc. There is also a small table for 
the reception of exposed films ready 
for processing, a pushcan receptacle for 
discarded paper and old envelopes, 
a two-tray cart on wheels for envelopes 
which are discarded at the machine, an 
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aluminum table (folding type) which 
is used in the preparation of records 
and other documents prior to micro- 
filming. All clerical work attached to 
microfilming is done in an adjoining 
office. 

The procedure for microfilming is 
simple. All operations are performed 
from a seated position and are quick 
and free from complexity. Documents 
are ejected at eye level within arm's 
reach in the same order as they are 
fed. One has visual control of the 
documents at all times. By merely 
flipping a switch, the operator can 
make a change from one- to two- 
sided photography. In a very short 
time one can change the lens assembly 
to microfilm at any three reductions. 
Either 16 millimeter or 35 millimeter 
film can be used. 

With the dual Film-a-Record ma- 
chine which we have, the following 
can be accomplished: 

1. Both sides of records can be 
microfilmed side by side. This is ideal 





LOST & FOUND DEPARTMENT 


Still unclaimed after the 40th Conven- 
tion in St. Louis were: 
Rosary—Black beads in black plastic 
case with blue velour lining. In- 
scribed on Crucifix: “2-17-1952— 
Sister Muriel.” 
Black Leather Office Holder—In- 
scribed on title page: “To Sister Mary 
St. Denis, O.S.F., Oct. 9, 1942.” Latin 
Office printed at Ratisbon. 
Rosary—Worn brown beads with two 
Crucifixes (one engraved “Roma”) and 
extra medal attached. 
Black Plastic Booklet Cover—"Morn- 
ing and Night Prayers with Litanies of 
the B.V.M.,” etc. Dated 1932. 
These articles may be recovered by 
writing Lost & Found Dept., Hospital 
Progress. 





for microfilming checks and other rec- 
ords containing information on back 
as well as front. Both sides may thus 
be referred to at once. 

2. One side only—down half the 
film, up the other half—doubles film 
capacity. This is often used for rec- 
ords with information on one side 
only, when we wish to double the 
number of records on a single roll of 
film. 

3. One side only, we may use the 
full width of the film, with the 15” 
width across the film. Using 35 mm 
film, we can copy records of this size 
back and front simultaneously, side by 
side. 

4. Two identical copies may be 
made simultaneously on duplicate rol!s 
of 16 mm film. This is ideal for se- 
curity purposes. One roll is used for 
reference while the duplicate roll is 
placed in a vault or in any desired lo- 
cation. 

Two-sided photography is very use- 
ful in the microfilming of Standard 
Nomenclature cards, doctor's index 
cards, name cards, etc. With the use 
of the double lens, less time is con- 
sumed and more ducoments are mi- 
crofilmed within a given time. The 
number of images photographed on 
100 feet of film depends upon the se'- 
ting of the machine, the size of len: 
used, the type and size of document:. 
and the manner in which they are fe: 
into the machine. If they are phot: 
graphed closely together as with a 
automatic control feeder, one can g¢ 
a maximum number on each reel. U: 
ually we obtain from 2,700 to 3,00: 
images. 

Actual microfilming of the differen 
kinds of documents, correct indexin 
on the film, and other procedures de 
mand technical knowledge and accu 


HOSPITAL PROGRES 














NOVE 

















Question: Why do so many radiologists use 
Blue Brand Film in bone studies? 





Answer: Blue Brand’s characteristic consistency helps to assure 
the quality of information necessary for the accurate 
correlation and interpretation of changes which occur 
during the course of a disease. This uniformity of 

_J response is particularly important in complicated, 


slow-healing cases. 





Order from your x-ray dealer 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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racy as well as speed in production. If 
sheets are fed into the machine 
thoughtlessly and for a high produc- 
tion rate only, the images will appear 
on the “reader” in the same way as fed 
— irregular, out of position, or perhaps 
even off film. An important corner 
might be turned down and as a result, 
a significant diagnosis or finding oblit- 
erated from view. With all these de- 
fects and inaccuracies, there is danger 
that vital and valuable material is cut 
off the film. Should a facsimile or posi- 
tive copy be required later on for a 
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court case, part of the document will 
be missing, especially if there is any 
degree of enlargment. 

Medical records microfilmed care- 
lessly are mot time-saving or space- 
saving in the true sense of the word, 
but are an added burden to any medi- 
cal record librarian and a source of 
worry and heartache. On the other 
hand, films appearing on the viewing 
box with a pleasing contrast and regu- 
larity in alignment are restful to the 
eyes and a real joy to the stenographer 
or librarian whose duty it is to tran- 


The principle of sectional units is widely | 
accepted as the standard for modern phar- | 
macies. They're popular because they stack | 


like children’s blocks ... fit any shape, 
any space, any set of working conditions. 
They can be used with existing equipment, 
rearranged at any time, used in connection 
with all standard bases, coordinated with 
almost all cabinets or workboards. 
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craftsmanship of the highest order. Com- | 
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scribe a long case history for an insu:- 
ance form, doctor's office, court ord «, 
etc. Hence, it is imperative that 1 
definite technique be consistently us: | 
while photographing legal documen:s 
or papers of consequence—from a sit: - 
ple check to a voluminous case recor‘. 

To facilitate the location of a doci- 
ment or case history on a reel of fil:n 
a complete indexing system is set up 
on each film as the documents are fed. 
The reel number acts as an introduc- 
tion and is the chief means of identi- 
fication after the reel is filed. Follow- 
ing this a sheet of paper with the 
name of the firm or hospital is sent 
through. Then the file sheet is fed. 
This file sheet describes the film con- 
tents or specifies the method of filing 
used throughout the film: Numerical, 
which may be the serial or unit system, 
or alphabetical. 

The film is then divided into vari- 
ous landings, and index card beginning 
with number one is microfilmed. From 
then on a signal flash and an index is 
inserted at the beginning of every 25 
feet of film or about every 700 images. 
These flashes later enable the viewer 
to reach his or her desired document 
or case history quickly by turning the 
reel or spool at a rapid speed and 
merely counting the flashes regardless 
of whether it is at the beginning of the 
third index point or at the end of the 
fourth. (As a matter of information, 
a signal flash is a long ribbon-like strip 
of paper fed through the machine sev- 
eral times. Its purpose is to create a 
white rather’ than a black background, 
by separating the images on the film.) 

The count on the number of images 
microfilmed is made from the register 
on the machine panel which is an au- 
tomatic numerical control. A check 
is made at frequent intervals by the 
camera operator and notations made 
on the control sheet. Usually from 600 
to 700 images can be photographed 
within 30 minutes. 

After approximately 100 feet of 
film is used, the alarm warns the car- 
era operator that the take-up spool h.s 
received its maximum supply of fil: 
If the entire case history has be: 
photographed when this happens, : 
“authenticity form,” identifying t! 
first and last number on the reel 
well as the date, is microfilmed. 
quick succession, the “certificate of i: - 
tent and purpose,” signed by the pe - 
son who authorized the microfilmin :, 
follows. In order to legalize a set «f 
documents on a 100-ft. of film, the-< 
certificates must be incorporated t 
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‘he end of the reel. The microphoto- 
graphic processes and film must meet 
with the requirements of the National 
Bureau of Standards for permanent 
microphotographic copy. 

In Law of Hospital, Physician and 
Patient, by Hayt & Hayt we find that 
il states have statutes which permit 
records to be admitted in evidence 
upon establishing to the satisfaction 
of the court that they were made in 
the regular course of business. It also 
states that in the absence of any stat- 
ute, the courts admit photographs gen- 


a title sheet. However, after the com- 
plete history or histories of one pa- 
tient has been microfilmed, an “au- 
thenticity sheet” is sent through in- 
stead of at the end of the reel. This 
authenticity sheet is microfilmed after 
every patient’s complete case history. 

The essential difference between the 
permanent reel and the Kard-a-Film 
is that the reel holds 250 or more case 
histories, depending on the number of 
sheets in each medical record, whereas 
the card is personal because it con- 


tains the case history of only one per- 
son. The permanent reel cannot be 
spliced satisfactorily to permit the ad- 
dition of future admissions. The 
Kard-a-Film is flexible. If a case his- 
tory is large, it will take more than 
one card and these are labeled accord- 
ingly. The card is identified by means 
of the archive number stamped either 
on the right or left upper corner of the 
card. Since our cards are filed along 
with the summary cards, the numbers 
(Concluded on page 104) 





erally in evidence. “Where the orig- 
inal record is lost or destroyed and the 
absence of the original is satisfactorily 
explained, the microfilmed record is 
admissible after a proper foundation 
has been laid to admit it.” 

In most states in this country hos- 
pitals are not obliged to keep medical 
records for any definite period. How- 
ever, in 1947 the House of Delegates 
of the American Hospital Association 
approved the destruction of records 
after 25 years since the purpose of the 
case history is primarily to enable 
physicians and all those involved in 
the actual care of the sick to give good 
and adequate care to the patients. Med- 
ical records should also be available 
for scientific study and research. In 
case of minors, they may be needed 
legally for the duration of the stat- 
ute of limitations which varies in the 
different states. 

Since our hospitals have the “Unit” 
system of numbering in their files, it 
was necessary to provide a card that 
would take care of future admissions. 
This was imperative inasmuch as in 
the Unit system the patient retains the 
same number throughout his life re- 





gardless of how often he is admitted | 
to the hospital. If all cases are micro- | 
filmed up to a certain year, the future | 
admissions of these patients can be | 
microfilmed, spliced, and laminated on | 
the individual’s card any time the next | 


series is due. 
vantage over the reel in the past and 


This is a distinct ad- | 


is preferred by most record librarians | 


dealing with the Unit system of num- 
bering. 


The card holds between 56 and 60 | 


images. A sheet of paper is consid- 
cred one image. If the document has 


') be filmed on both sides, it is counted | 


“s two images and registered accord- | 


igly. | 
In microfilming documents for | 
cards, the film is not indexed during | 
the photographing. It is merely identi- | 
‘ed with a temporary reel number and | 
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White Enamel 


mark . . . for vour protection. 


365 Chicago St. 





HOLDS MORE WASTE! 


Takes No More Floor Space! 


Sanetle waxen BAGS 


The Quick, Easy, Cleanly Way to 
Dispose of Infectious Waste 


Only green Sanette Waxed Bags bear the Sanette trade- 
Insist on the genuine. 


They contain 50% more wax than cheap imitations. 


MASTER METAL PRODUCTS, INC. 
@ P.O. Box 95 @ Buffalo 5, N. Y. 


Grow Steadily in Favor 
Because they 


/ Require Emptying Less 
Often . . . Saving Labor 


/ Have Exclusive Sanitary 
Handle . . . Always Out- 
side—No Contamination 


This giant 40 qt. capacity Sanette is 
widely used today in institutions, hos- 
pitals, schools, hotels, theatres, beauty 
parlors and first aid rooms. The 
handle that removes the inner pail is 
also used for carrying Sanette about, 
—handle always outside, away from 
infectious waste. 


Also available in 12, 16, 20 
and 28 qt. capacities 


All models obtainable in choice of 
infrared baked-on enamel finishes. 
All-Stainl Steel dels also avail- 
able in 12, 16 and 20 qt. sizes. See 
your dealer for further details and 
prices . . . or send for folder S-397. 
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How We Put a Job Analysis to Work for Us 


UST TWO YEARS AGO we began an 

intensive study of our nutrition de- 
partment. The decision to undertake 
this study was the result of several 
contributing circumstances. High on 
this list of factors was the opening of 
a new wing which doubled our bed 
capacity. Because of the spiraling pop- 
ulation, our hospital—like Topsy—had 
just “growed.” And our department 
had “just growed” along with the hos- 
pital. 

Employee turn-over almost kept 
pace with patient turn-over—and in 
these days of antibiotics that was too 
rapid. This was partly due to the fact 
that we have to compete with the 
high-paying air craft industries in the 
local labor market and was partly due 
to the restless, shifting population of 
Wichita, a rapidly growing city. 

As a result of our expansion we felt 
that there was an uneven distribution 
of the workload which resulted in some 
employees, the faithful few, working 
overtime consistently, while the “short- 
termers” failed to assume their fair 
share of the dietary work. The few 
generalized, indefinite work schedules 
failed to fix responsibility for duties. 
The carelessness and irresponsibility of 
these more or less transient employ- 
ees was contagious. The older, more 
stable employees were becoming dis- 
satisfied with the attitude and poor 
work of the transients. All of this 
created a situation which demanded 
an excessive amount of supervision. 
Like most other hospitals we were 
faced with the shortage of trained and 
registered dietitians to serve as su- 
pervisory personnel. 

At the beginning of this study we 
had on our department payroll 3314 
employees. (Part-time employees are 
calculated as one-half an employee, 
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by SISTER M. SUSANNA, C.S.J., Director of Nutrition 
Wichita-St. Joseph Hospital, Wichita, Kans. 


on the basis of a 24-hour work week 
as against the full, 48-hour work 
week). Of these 3312 employees, 
eight had been on the payroll less 
than one month and another nine had 
been with us less than one week. 
These 3314 employees included two 
full-time and one part-time dietitian 
and one dietitian’s aide. There were 
five cooks and one night cook, eight 
tray girls, seven dishroom employees, 
two cafeteria workers, two relief work- 
ers, and one baker, porter, pan washer, 
vegetable worker, and staff dining 
room attendant. In addition, we had 
the services of three or four student 
nurses assigned to diet therapy prac- 
tice. 

Through close observation of the 
work load of each employee, the ad- 
ministrative dietitian was able to list 
those employees who were not work- 
ing at full capacity. Each employee 
was asked to write out his own duties 
and job description. We explained in 
detail how employees should indicate 
full-time or regular duties and periodic 
or occasional duties, including the ap- 
proximate number of times that tasks 
and duties were performed. In addi- 
tion, employees were asked to indi- 
cate the average time required to com- 
plete regular and occasional duties by 
making a five-day check of their work 
and averaging the time periods in- 
volved. 

When completed and turned in to 
our office, the employee job statements 
became the basis for our job analysis. 
They confirmed the observation that 
several employees had little or nothing 
to do for nearly three hours in the 
afternoon. Using the information 
gained from the employees own out- 
line of his job we found the number 
and kind of operations performed 


daily in the department, the approxi- 
mate times these operations were com- 
pleted, and the actual amount of time 
expended in completing tasks and du- 
ties related to the operation. 

For example, cream for coffee had 
to be prepared three times each day 
and needed to be done in time for each 
meal and required approximately ten 
minutes for each preparation. Salads 
were prepared twice each day, before 
dinner and again before supper time. 
The preparation time for this opera- 
tion varies somewhat with the type 
of salad being served. The final av- 
erage time used for salad preparation 
included an allowance for the occa- 
sional preparation of multi-vegetable 
salads which take more preparation 
time. Coffee was (and still is) made 
three times each day prior to each 
meal and required 30 to 40 minutes of 
preparation time. However, because 
our urns are automatic and therefore 
require little continuous attention, we 
found that the girl who prepared the 
coffee could perform some other sim- 
ple tasks while she was watching the 
coffee urn. 

Using the list of tasks, duties, and 
departmental operations, we began th: 
job of re-assigning duties and task: 
to allocate as many comparable dutiec: 
as possible to each employee, to save 
on employee time and motion. Th: 
original work schedules were followed 
but we did not assign the task or duty 
to the employee just because he hac 
always done that particular task o 
duty. If a duty were obviously mis 
assigned, as where a pan washer wa 
asked to help in the dishroom befor: 
tackling pots and pans which had ac- 
cumulated, we attempted to reassign 
the duty to an employee having “free 
time at that period, one whose work 
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SERVE 6-OUNCE PORTIONS OF HEINZ BEANS 
for less than 5¢ each 


What better way to ease the strain on your food and 
preparation costs—for staff and patients alike—and 
till serve delicious high-protein meals! A 6-ounce 
portion of Heinz Beans, just as they come out of the 
‘in, gives 10.85 grams of protein. Heinz Beans comple- ; $3 
ment so many menu combinations . . . let you add A] PAor to serve Fl 
mportant nutrition and appetite appeal and still keep |BEANS| 
‘osts under tight control. Each 54-ounce tin gives you "Tomato sauce 
) six-ounce servings, so it’s easy to figure your costs to 
he penny. No costly throw-outs, no spoilage and prac- 
‘ically no preparation time. Just open Heinz Beans as 
you need them, heat and serve. Order Heinz CHEF-SIZE 


Beans next time your Heinz man calls. YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 
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assignment was near the area con- 
cerned and one who could be taught 
to do the job. 

Each task or duty listed on the em- 
ployee’s job outline was questioned 
critically. Could this job be done as 
well by another employee? Was it 
necessary? Could this job be done 
at another time that would fit our 
schedule better, assuming that it was 
necessary? What other jobs did we 
think were being completed but did 
not show up on the questionnaires? 
Were they overlooked or were they 
really not being done? 

To answer these questions, we 
grouped like duties and operations on 
paper and then assigned duties to 
those employees whose job titles and 
qualifications had prepared them for 
those duties. We added up total work 
hours represented by the total depart- 
mental workload to determine man- 
hour need and analyzed our full-time 
and part-time list to see how close 
our present manpower compared to 
this requirement. We studied the job 
duties statements to visualize space, 
time and motion economy in the man- 
ner in which we could re-assign those 
tasks performed by people who had to 
walk, carry, or transport too far or too 
often. 

We completed our formal job de- 
scriptions and job classification plan 
to be used for hiring and training pur- 
poses. We developed several new job 
descriptions that were needed because 
we found that some people were per- 
forming at higher skills than we had 
realized. Now we have a standard- 
ized job classification plan that helps 
us in merit rating and in evaluating 
employees on like jobs. 

What other results did we have? 
We were able to eliminate six full- 
time employees and in addition, to 
substitute three part-time employees 
for three full-time workers. We found 
it necessary to add a bus boy to pro- 
vide porter service for tray carts. This 
service had been previously provided 
by the housekeeping department but 
the arrangement proved unsatisfactory 
because in effect, the employee was 
then under two department heads. 
Also, one additional relief person in 
the dishroom was added. Later, when 
the diet therapy teaching plan was re- 
vised and we no longer had student 
nurses assigned to our department, we 
added a worker to prepare the food 
for the therapeutic diets. Still later, 
when we converted our cafeteria to 
the cash system, we added a full-time 
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cashier and a part-time relief cashier. 

Today we have on our payroll 31 
employees. Thus, we have two and 
one-half employees less than we had 
at the beginning of the study, although 
we have added responsibilities to the 
department workload. 

Moreover, we were gratified to find 
that this was not the only benefit from 
the survey. Our rate of turn-over has 
dropped so that it is now negligible. 








Advances Noted in New 
Dual Dietetic Therapy 


* OMBINED ANTIBIOTIC - VITAMIN 
THERAPY in the treatment of 
acute infections represents a great ad- 
vance in the care of the young, aged 
and debilitated patients, according to 
Dr. Aaron Prigot, who spoke in New 
York City at a conference on Nutri- 
tion in Infections. 

The conference, held under the aus- 
pices of the New York Academy of 
Sciences, heard Dr. Prigot and other 
noted scientists discuss the vital role 
played by nutrition in infection and 
in the recovery of the patient. 

Dr. Prigot, of Harlem Hospital in 
New York, told the group that the in- 
troduction of broad spectrum antibi- 
otics in the treatment of surgical in- 
fections placed potent anti-infection 
weapons in the hands of the surgeon. 

However, the physician warned, al- 
though antibiotics shorten the dura- 
tion of the acute phase of infection, it 
must be remembered that the post- 
acute or reparative process is depend- 
ent upon the nutrition of the patient, 
not on the antibiotics. 

He reported on his study of 27 pa- 
tients with severe surgical infections or 
extensive burns who were administered 
Tetracyn-SF or Terramycin-SF, a com- 
bination of broad-spectrum antibiotics 
with B Complex vitamins, vitamin C, 
B-i2, K, and folic acid. 

The fortified antibiotics were well 
tolerated by the patient. In no case 
were there any side reactions, allergic 
or toxic manifestations. 

The physician said that all the 27 
patients made an “eminently satis- 
factory recovery.” The vitamin-anti- 
biotic combination had the added ad- 
vantage of ease of administration for 
both the patient and the hospital staff, 
Dr. Prigot concluded. 








Overtime, when taken, has become an 
unusual occurrence. Absenteeism is 
rare, and when it does exist, there is a 
sound basis for it, usually illness. 
More important from a supervisory 
point of view and in terms of manage- 
ment relations, there has been a 
marked change in the attitude and 
work effort of our employees. Where 
we formerly found carelessness, resent- 
ment and a certain lack of co-operation, 
today we find a more pleasant, willing 
and a “family”-like group of workers. 
We feel that this is partly due to the 
placing of fixed responsibility on each 
employee and then expecting (and ob- 
taining) fulfillment of that responsi- 
bility. No small part of that fulfill- 
ment is perhaps also due to the in- 
creased recognition given employees 
in the merit rating program installed 
as part of the hospital personnel pro- 
gram. 

An indirect effect of this type of 
survey is also found in reduction of 
supervisory time needed in making, 
changing, or checking assignments of 
personnel. The supervisory time saved 
can be spent more profitably in im- 
proving the quality of work through 
on-the-job training programs, diet 
studies, patient relations, and other 
professional areas. 

Like most employees involved in a 
personnel survey, our employees were 
concerned about the study's reducing 
the number of employees and they 
worried about receiving a separation 
check. But no lay-offs were required; 
the small reduction in the number of 
employees was taken care of through 
normal turn-over. 

We now find that employees are re- 
maining long enough to merit pay 
rate increases based on seniority and 
efficiency. These increases have even- 
tually offset the initial payroll sav- 
ings found in the personnel reduc- 
tion. However, we feel that a reduced 
turn-over itself brings about economy 
of operations in less effort expended 
for constant training of new employ- 
ees. Also, improvement in the qual- 
ity of work has been realized and this 
has demonstrated to us the value of 
making the study. 

We are grateful to the employees in 
our department for their patience and 
loyalty during the days and weeks that 
the plan was being worked out, stud- 
ied and put into effect. In the final 
sense, a dietary department's success 
is related to the people who contribute 
to that success for the betterment of 
patient care in the hospital. * 
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are checked closely and followed ac- data. The more completely the forms 
curately so that they can be used suc- are filled out during the actual work- 
cessfully for future reference. Land- up of the film, the more vital the forms 
are stamped on the right hand corner. ing points and proper indexing of the will be for future reference and study. 


Medical Records 
(Concluded from page 99) 









We find it more convenient to file film is originally set up on this sheet With the advent of microfilming 
cards and to pull them if the numbers and later transferred to the label of the and the influx of film reels, spliced 
are at eye level. film file box. Besides “inspection and film, various types of documents, ma- 






Another important feature entering control” sheets, we have another record _ chines, etc., a new field is gradually 
into microfilming is the proper label- called the “reel completion” form. It opening up for those interested in 
ing and indexing of cartons before and is a progress record and is designed so this particular work. A certain amount 
after shipment. All identification data that its status may be checked step by of training is required of those who 
must be legible and accurate so that step to completion of each reel micro- participate in the program if the 
delivery is prompt and certain. “Op- filmed. These forms are strongly ad- work is to be done with intelligence, 
eration and inspection control” forms vocated to assure accurate and efficient accuracy and dexterity. 
—__—____—— __ Since the medical record is consid- 
| ered a legal document and is of legal 
| value, it is imperative that considera- 
tion and precaution be exercised in its 
| 
| 
| 
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preparation and processing. If the 

case histories are sorted before they 

leave the office for the microfilming 
center, the medical record librarian as- 

sumes the responsibility, but if the mi- 

crofilming center assumes this respon- 
| sibility because the librarian does not 
have time, it is essential and factual 
that the workers engaged for this par- 
ticular job be reliable and have some 
type of training and experience. It 
does happen that hospitals request cer- 
tain sheets or forms to be removed and 
certain ones to be retained. 

In such cases, it becomes necessary 
for the individual doing the sorting to 
| have a knowledge of the various forms 
contained in today’s elaborate case his- 
tory. Further than this, she should 
| be able to recognize the day of ad- 
| mission and the day of discharge. If 
| there are duplicate forms, she should 
learn to differentiate between the two 
and to remove the superfluous one. If 
there are loose sheets in the folder, 
she should be able to allocate these to 
the right place, and in alignment with 
others of this same group. If clips 
and staples are to be removed, care 
must be utilized in their removal so 
that sheets are not torn or mutilated 
unnecessarily. 

Each hospital admission is arranged 
in a chronological sequence so that 
study and reference is not difficult at 
a later date. In handling the record 
| she should not only possess qualities 
of intelligence, accuracy and dexterity, 
but she should be familiar with the 
legal requirements of her state per- 


21 East Van Buren Street, Chicago, Illinois taining to the confidential status of 


420 Market Street, San Francisco, California the medical record. . She may not di- 
scavutto par | vulge any information she may ac- 


quire during the performance of her 
duties. These helpers are taught—as 
they should be taught—to keep such 
knowledge tactfully to themselves. * 
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Responsibilities for Education 


Educational Goals: Internship Requirements 


by SISTER M. ANCILLA, S.S.J. ¢ 


O PARTICULAR penetrative pow- 
N ers are needed to foresee that 
for hospitals the road ahead will pro- 
vide no immediate improvement in 
the supply of medical interns, particu- 
larly where the non-teaching hospital 
is concerned. Besides the numerical 
shortage, there is a growing trend to- 
day on the part of the medical student 
to be more discriminating in his se- 
jection of the hospital in which to 
spend his year or more of internship. 
He is likely to investigate the amount 
of clinical teaching done in this hos- 
pital and what facilities are available 
to provide him with the best practi- 
cal experience possible for his future 
practice. 

Differences in pre-medical academic 
training and in the curricula of the 
medical schools in which their studies 
were undertaken are responsible for 
wide variations in the background of 
the medical interns coming to our hos- 
pitals. It is agreed by most, however, 
that they feel less confident in the field 
of therapeutics than in any other. The 
overcrowded curricula of medical 
schools allow less and less time for in- 
struction in prescription writing and 
the influx of new therapeutic agents is 
such that there is no time to gain 
knowledge about the older, well-tried 
drugs which still remain the backbone 
of medical therapy. 

The young physician feels helpless 
in the face of a bewildering assort- 
ment of medications recommended for 
treatment of the same condition be- 
cause he has had little opportunity for 
evaluating and differentiating between 
drugs of similar pharmacological ac- 
tion. If his internship can fill this 
gap in his training, the student is in- 
clined to think his year well spent. 

We arrive at the conclusion, then, 
that instruction on drug therapy to 
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medical interns in our hospitals is 
mandatory. The pharmacist is the log- 
ical person to undertake this teaching, 
and under the “Minimum Standards 
for Pharmacies in Hospitals” he is ob- 


ligated to do so: “The pharmacist in 
charge shall be responsible for . . . 
co-operation in teaching courses to stu- 
dents in the school of nursing and in 
the medical training program.” 

How to institute such a teaching 
program where it is not now in ex- 
istence is a matter requiring some tact. 
It may be necessary to suggest it 
through the Pharmacy and Therapeu- 
tics Committee and/or the Intern 
Committee of the medical staff. More 
often it develops naturally from the 
discussion of drugs, through the influ- 
ence of the pharmacy bulletin or from 
requests from the medical intern body. 
The important thing is that the phar- 
macist accept the responsibility when 
the opportunity occurs. If he has a 
few qualms about his ability to carry 
out the project adequately, he need not 
make them apparent. 


Approach 


The attitude which the pharmacist 
brings to this undertaking is of par- 
ticular importance. He must remem- 
ber that the intern in real life is much 


St. Joseph’s Hospital, Hamilton, Ontario 


less confident of his ability to deal 
with problems than is his counterpart 
of radio and television, and particu- 
larly at the time when his entry into 
private practice is imminent, his crisp 
white duck exterior is likely to cover 
some anxious forebodings about the 
future. On the other hand, he is a 
member, at least in embryo, of an hon- 
orable profession, with a good deal 
of specialized training behind him, 
and this entitles him to respect. These 
two factors will have a bearing on 
the pharmacist’s approach to the prob- 
lem of guiding the intern into proper 
prescribing habits. 


Outline of Lectures 


The amount of time allotted for 
these instructions will decide the ma- 
terial to be covered. Prescription-writ- 
ing technique, guidance in the choice 
of new therapeutic agents where a 
multiplicity of products is available; 
incompatibilities; simple remedies 
which evade classification; these may 
prove of more help than discussion on 
the standard groups of therapeutic 
agents. If instruction in prescription 
writing is reinforced by specimen pre- 
scriptions and standard rules printed 
in the hospital formulary, it will do a 
good deal to correct prescription-writ- 
ing faults. 

When errors are found in prescrip- 
tions sent to the pharmacy, the hos- 
pital pharmacist has the duty of call- 
ing these to the prescriber’s attention 
and this can be done without loss of 
professional respect on the part of 
either prescriber or pharmacist. Since 
a hospital prescription must include all 
the information required on a prescrip- 
tion intended to be filled in a retail 
store, this training will save the in- 
tern later embarrassment. 

(Continued on page 108) 
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PHARMACY 
—Sister Ancilla 
(Continued from page 106) 


During his internship the young 
physician has an excellent opportunity 
to build up a store of good formulas 
and prescriptions which will become 
his armamentarium for treatment in 
the future. He observes the effect of 
formulary items which he sees in use 
on the wards and learns their scope and 
limitations. In many cases the hospi- 


tal formulary will continue to be his 
pharmacopoeia for private practice. 


What the intern wants most from the 
pharmacist is his opinion, backed by 
knowledge, as to which of many simi- 
lar preparations are best and most eco- 
nomical. 

The medical intern usually has no 
idea of how most drugs are packaged 
and stored, and it is helpful to have 
him handle the preparations and read 
the labels himself. Thus, when a par- 
ticular group of drugs is to be dis- 
cussed at a lecture, it is wise to have 
selections of these available for inspec- 
tion and discussion. The intern needs 
to know, for instance, what drugs re- 
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Protect your own right to be wrong 
by a decent respect for the opinions ot 
others. —Eric Johnston 





quire refrigeration, and at least onc 
during the course of lectures it may b« 
useful to invite the intern staff into thc 
pharmacy to see at first hand the way 
drugs are handled. 


Sources of Information 


Particularly when he first arrives in 
the hospital, the medical intern would 
like to know the routine: The hours 
the pharmacy is open; whether special 
drugs may be ordered; what drugs are 
stocked on floors; where to get in- 
formation on drugs. 

The pharmacy library can be of real 
help when an unfamiliar drug or treat- 
ment is prescribed. The matter of 
which drug for which condition, par- 
ticularly where antibiotics are con- 
cerned, baffles wiser minds than those 
covered by crew cuts, and the intern 
should feel that the pharmacy will 
help with such problems. Much of 
this information may be available in 
the intern library, but he may not al- 
ways know where to put his hand on 
it. 

A good means of supplying infor- 
mation and encouraging good, con- 
servative prescribing, is the pharmacy 
bulletin. Usually such a bulletin is 
intended to provide information to 
the entire medical staff of the hospi- 
tal, but if focused on the particular 
needs of the interns it will serve a 
useful purpose, inasmuch as interest 
may be revived in useful drugs which 
have fallen into disuse. 

It is in treating minor ailments that 
the young physician frequently finds 
himself at a loss. He may know the 
latest treatment for leukemia, but he 
is unlikely to know how to treat an 
insect bite. The seasoned practitioner 
has built up a store of such useful! 
knowledge: through the years and the 
medical intern will be grateful to the 
pharmacist who helps him fill this 
gap. He has to be shown that it is not 
good therapy to bring out heavy ar- 
tillery when a sling-shot would be ade- 
quate—and a good deal more suitable. 
What to use for a simple sore throat. 
for a resistant case of thrush, for canker 
sores, for a superficial burn—these are 
the problems which worry him. 

References to special texts of arti- 
cles in the journals posted on the in- 

(Continued from page 106) 
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PHARMACY 
—Sister Ancilla 

(Concluded from page 108) 
cern bulletin board will focus attention 
on some point of therapy. Interns 
cannot read all the journals and texts 
supplied them, and it is helpful to have 
pertinent material pointed out. 

The pharmacist does well to see 
that all information possible on drugs 
is available on the wards. A list of 
injectable medications in common use, 
showing proper route of administra- 
tion, will save an embarrassing moment 
for the intern when he has no idea 
of how a drug should be given. Such 
a list was published in the Bwlletin 
of the American Society of Hospital 
Pharmacists for November-December, 
1953. A card index file maintained 
by the pharmacy on the ward giving 
basic information on new drugs is- 
sued for use will help both nursing 
staff and medical interns. 


The Doctor's Bag 


The intern is vitally interested in 
what he will carry in his bag and 
it is opportune also to suggest what 
stock he should keep in his office. He 
needs to know the advantages of iso- 
propyl alcohol, the proper choice of 
a germicidal solution, what type and 
form of narcotics he should use and 
how to safeguard them. It is wise 
to impress him with the importance of 
prescribing conservatively, and the 
comparable value of writing for an 
occasional prestige item, which will 
enhance his reputation as a discern- 
ing prescriber. 

It would be admirable if the phar- 
macist could continue to bask in this 
aura of pur altruism, but we must ad- 
mit that all this has a strictly practi- 
cal side. The medical intern of to- 
day is tomorrow's prescribing physi- 
cian, and it happens that frequently the 
hospital pharmacist must reap what 
he has sown. He can feel justly proud 
if medical interns graduating from his 
hospital demonstrate by their prescrib- 
ing habits that they have benefited by 
his suggestions. Of deeper importance 
> the fact that the reputation of the 
hospital as a source of sound clinical 
‘raining will be safe in the hands of 

.ese physicians on the road ahead. * 





(Summary of address delivered during 
the panel discussion, “Responsibilities 
‘or Education,” at the general session of 
the 7th Annual Institute for Hospital 
f — St. Louis, Mo., May 14, 
19 
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b COMMENT 


A strange contradiction: Al- 
though theoretical knowledge 
does not invariably accord 
with empiric evidence, the lat- 
ter invariably would be lost 
without the former. 

By dispensing with the non- 
essential, many would be 
mute. 





“Nothing lost, nothing 
gained” is an optimistically in- 
accurate appraisal of any situ- 
ation. In every human action, 
inaction or transaction, some- 
thing is either lost or gained. 


Transferring blame is the 
coward’s way. How many of 
use are heroes (or heroines) in 
this respect? 


Perfection is a_ terrestrial 
will-o’-the wisp; but on some 
eternal day... 
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PART ONE 


Clinical Bacteriology 


by SISTER M. SIMEONETTE, S.C.N. e 
SISTER THERESA ROSE, S.C.N. 


Memorial Hospital, Chattanooga, Tenn. 


e Sts. Mary & Elizabeth Hospital, Louisville, Ky. 
SISTER ADELMA, O.S.B. ¢ Boonville, Mo. 





The Editors of Hospital Progress are privileged to present the ac- 
companying paper, together with a noteworthy bibliography. (See 


note on page 114.) 





I. INTRODUCTION 


N MANY CLINICAL LABORATORIES, 
bacteriological work has been of 
secondary importance as compared to 
chemical, serological, and hematologi- 
cal work, not because bacteriological 
results are unimportant, but because 
of certain difficulties which are inher- 
ent in bacteriological procedures, and 
because of a lack of trained laboratory 
personnel. 

The most serious difficulty is, that 
the time required to obtain results, is 
longer than that of biochemical, ser- 
ological, or hematological techniques. 
Bacteria cannot be identified by their 
morphological characteristics alone. 
The time element, however, can be 
reduced by properly trained personnel 
who keep informed about the newer 
developments in bacteriological pro- 
cedures. Attempts to achieve lower- 
cost bacteriological results have been 
obtained by the development of spe- 
cial media, which allows the simul- 
taneous determination of several char- 
acteristics of an organism, and by the 
development of more rapid techniques, 
resulting from our recent knowledge 
of bacterial metabolism. In the past 
ten years, there has been remarkable 
progress in the application of these 
newer bacteriological procedures in 
clinical laboratories. [See (7), (9), 
(26), (29), (37), (48), (54) and 
(55) in bibliography. | 

A well-appointed bacteriologic lab- 
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oratory has functions more important 
than mere routine diagnostic proce- 
dures. Increased demands are con- 
stantly being made of clinical labora- 
tories for bacteriological studies with 
respect to diagnosis, certain phases of 
therapy, and the progress of the pa- 
tient with infectious disease. Some 
clinical laboratories have failed to meet 
this demand, and as a result have dis- 
couraged the continued interest of phy- 
sicians in obtaining bacteriological 
work. Despite the fact that many in- 
fectious diseases present a clinical pic- 
ture which is often diagnostic, no ac- 
ceptable diagnosis of most infectious 
diseases can be made, however, un- 











less the causative agent is isolated and 
identified, or where that is not possi- 
ble, established by either acceptable 
histological or serological techniques. 

Certain general principles are com- 


mon to all pathogenic organisms, al- 
though many variables make it neces- 
sary to study each type separately. 
Ideally, this requires the application 
of all available knowledge, but the 
usual pressure of work in the labora- 
tory necessarily limits what can be un- 
dertaken for every case in a routine 
service. It becomes essential, there- 
fore, to develop a scheme of procedure, 
designed not to miss any well-known 
pathogenic micro-organism, and cap- 
able of being developed to meet spe- 
cial circumstances and requirements. 

The isolation and identification of 
all micro-organisms is not always pos- 
sible, since certain organisms cannot 
be cultivated’ at present, probably be- 
cause of our limited knowledge of 
their metabolism. Isolation is also 
prevented when the lesions are not ac- 
cessible or when the organisms can 
only be isolated at certain stages of the 
disease. The plan of procedure must, 
therefore, include means of recogniz- 
ing antibodies formed by the patient 
during the course of the infection, or 
free antigens liberated into the bod; 
fluids and tissues by the invading 0: 
ganisms. This, too, has its limitations. 
because no laboratory can _ possibly 
maintain at all times every possib): 
antigen or antibody necessary for this 
purpose, nor can physicians expect on: 
to perform every examination at sho: 
notice and without warning. 

Two popular misconceptions, prev: 
lent in certain clinical laboratories, ar: 
responsible for some of the poor bac 
teriological work which has been done 

1. That the use of two or thre: 
culture media is sufficient to isolate anc 
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to culture any and all micro-organ- 
isms. 

2. That a gram-stained smear of a 
particular specimen, is sufficient to 
identify the organism present in that 
specimen. (Fortunately, this situation 
is undergoing a definite change.) 

Since there is more and more evi- 
dence that the contribution made by 
the microbiology service of a clini- 
cal laboratory is an important aid to 
the clinician in the diagnosis and the 
treatment of his patients, it is true 
that in order to secure the effective 


performance of these functions of the 
laboratory, it is essential to promote 
the closest possible co-operation be- 
tween the laboratory and the clinical 
services. This co-operation involves 
not only department heads and doc- 
tors, but also all those concerned with 
the collection of specimens and their 
delivery to the laboratory. 
Bacteriological examinations are of- 
ten made valueless by the faulty meth- 
ods used in the handling and collec- 
tion of specimens. These specimens 
should be delivered to the laboratory 
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as promptly as possible, to insure thei: 
being in a good condition, especially if 
the organisms concerned are liable tw 
injury by drying or by chilling. The 
laboratory should be informed of the 
nature of the infection suspected, 
whenever it is possible to do so in 
order to avoid useless, time-consuming 
and expensive examinations. 

Co-operation between the laboratory 
and the clinical services also includes 
an important laboratory service. The 
laboratory should supply the necessary 
information about the collection of 
specimens—through staff meetings, the 
nursing service director, and the nurs- 
ing school supervisor (if there is a 
nursing school). The laboratory should 
supply the clinical departments with 
adequate equipment and materials for 
the collection of specimens. 

At times the patient must contribute 
to the collection of the specimen and 
then he also should be properly in- 
structed. An important source of dan- 
ger to the laboratory worker, to the 
nurse, and to the aids, is the soiling of 
the outside of specimen containers. 
This hazard, which sometimes receives 


too little attention, can be serious. 


In order to evaluate cultural find- 
ings, it is of considerable importance 
to have a clear knowledge of the bac- 
teria which are commonly found re- 
gionally in the normal human body, 
as well as of the possible pathogenic 
micro-organisms seen in disease. Or- 
ganisms commonly found in normal 
healthy persons can, under certain con- 
ditions, invade the body and cause in- 
fection. Escherichia coli is an example, 
while on the other hand, Diplococcus 
pneumoniae, Streptococci, Hemophilus 
influenzae, and others are frequently 
found in healthy persons (16). 

It is the purpose of this paper to 
discuss, from the point of view of the 
medical technologist, the bacteria most 
commonly encountered in routine bac- 
teriological study of spinal fluid, and 
the throat. 





Part II will appear in next 
month’s issue of Hospital Progress. 
The entire list of references, how- 
ever, is being printed with this in- 
stallment, and should be consulted 
in connection with the whole ar- 
ticle. 
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3. Free of interior obstructions 
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A.H.A. CONVENTION 
(Concluded from page 83) 


In the discussion of “The Medical 
Aspects of Atomic Weapons,” Colonel 
James B. Hartgering of the Army 
Medical Service Graduate School, 
sketched some of the results of atomic 
weapons in blasts. His classification 
of these results in the following: 
Among the “practical considerations” 
suggested by the speaker were: 

a) Early priority for those injured who 

are most likely to respond to the 


treatment available at the time and 
place. 


b) Only the most expedient therapeutic 
procedures sufficient to meet immedi- 
ate medical requirements will be per- 
formed. 

c) Excepting urgent life-saving pro- 
cedures, nothing will be done which 
decreases the patient's ability to care 
for himself. 

A further meeting on The Role of 
Large and Small Hospitals was devoted 
to (a) target area cities, (b) peri- 
phery of target area cities and (c) for 
hospitals located in and beyond mobile 
support areas. 

The Hospital and Blue Cross—the 
next general session—featured the at- 
titudes of employer and employee. 
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Allen D. Marshall, vice-president of 
the General Dynamics Corporation, 
N.Y., spoke on “What Management 
Wants in a Health Insurance Plan,” 
while A. J. Hayes, president, Interna- 
tional Association of Machinists, 
Washington, chose for his topic, 
“What Labor Wants in a Health In- 
surance Plan.” James E. Stuart, ex- 
ecutive director, Hospital Care Corpo- 
ration, Cincinnati, Ohio, reviewed 
“How Is Blue Cross Meeting the De- 
mands?” and Dr. Madison B. Brown, 
executive vice-president, Hahnemann 
Medical College and Hospital, Phila- 
delphia, Penn., discussed “The Obliga- 
tions of Hospitals” in prepayment 
plans. A feature of this meeting was 
the recognition of the original Com- 
mittee on Hospital Service (now the 
Blue Cross Commission ) composed of: 
Robin C. Buerki, M.D.; S. S. Gold- 
water, M.D. (deceased); Rt. Rev. 
Msgr. Maurice F. Griffin; Basil C. Mac- 
Lean, M.D., and C. Rufus Rorem, 
Ph.D. 

On Thursday morning, September 
22, the general session was devoted to 
The Future of Hospital Care. Frank- 
lin D. Murphy, chancellor of the Uni- 
versity of Kansas, discussed “Social 
Philosophy and the Modern Hospital,” 
outlining among other matters the sig- 
nificance of the medical center... . 
descriptive of the many facets of the 
true function of the modern hospital. 

Dr. Francis J. Braceland, president- 
elect of the American Psychiatric As- 
sociation, discussed “The Future of the 
Mental Hospital” pointing out that 
psychiatric wards of general hospitals 
can become important adjuncts of the 
community mental health services . . .” 
Leonard W. Mayo, chairman of the 
Commission on Chronic Illness, dis- 
cussed “The Future of the Long-Term 
Hospital” while Edgar E. Rand, presi- 
dent of the International Shoe Com- 
pany, St. Louis, Mo., in the conclud- 
ing address outlined “The Future of 
the General Hospital.” 

The concluding general session con- 
sidered Hospital-Physician Relation- 
ships. 

The round table  sessions—an 
A.H.A. innovation—proved to be most 
successful, though some delegates 
were disappointed in not being able 
to attend the meetings of their prefer- 
ence. 

The sessions of the House of Dele- 
gates, the Association’s policy-making 
body, were active and _ interesting 
though not much of great moment was 
presented for action. 
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About Some People You Know 


CALIFORNIA 


Fresno—Among the dozen Holy 
Cross nuns reassigned recently was 
Sister Virginia, C.S.C., adminis- 
trator of St. Agnes Hospital. 
Twelve years of her Religious life 
were spent on the hospital staff, 
nine of them as administrator. Sis- 
ter Virginia was transferred to St. 
Alphonsus Hospital, Boise, Idaho, 
along with Sister Justina, also a 
long time staff member of St. Agnes 
Hospital. 

The other transferred nuns were 
all Holy Cross teaching Sisters. 


KANSAS 


Dodge City—Sister M. Cornelia, 
C.S.J., a nurse at St. Anthony Hos- 
pital in 1927 when the hospital 
opened, returned to Dodge City as 
the new administrator. 


She suc- 
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ceeds Sister M. Bertrand who was 
transferred to Ellinwood District 
Hospital, Ellinwood, Kans., as ad- 
ministrator. 

Other new staff members include 
Sister M. Dionysia, who returned 
to St. Anthony’s from Mt. Carmel 
Hospital, Pittsburg, Kans. Two 
years ago Sister Dionysia was in 
charge of the laboratory at St. An- 
thony’s. Sister M. Anita, an x-ray 
technician and registered pharma- 
cist from the St. Joseph Hospital in 
Wichita, replaced Sister M. Monica 
who was transferred to Parsons. 

Sister M. Bibiana, a dietitian 
from Mt. Mary’s in Wichita, re- 
placed Sister M. Giles who is now 
at the Wichita Hospital. Sister M. 
Henriann, R.N., operating room 
supervisor, was transferred from 
Mercy Hospital, Parsons. Sister 
Rose Victor, formerly in charge of 








HEALING - ANTISEPTIC 


the operating room, is now at the 
Pratt County Hospital. 

Replacing Sister M. Paulinus, ob- 
stetrical supervisor, is Sister M. 
Christopher of the Wichita Hos- 


pital. Sister Paulinus was trans- 
ferred to Mt. Carmel Hospital, 
Pittsburg. 


Edward Beales, assistant adminis- 
trator of Mercy Hospital, Parsons, 
succeeds Joseph J. Laskar. Mr. 
Beales became affiliated with the 
Sisters of St. Joseph hospital organ- 
ization in June, 1953. He was pub- 
lic relations director for the group 
which includes 12 hospitals in Kan- 
sas, Oklahoma and Colorado until 
his transfer to Parsons. 


Manhattan—Sister Carmella, C.S.]J., 
succeeds Sister Fidelis, C.S.J., as ad- 
ministrator of St. Mary Hospital. 
Sister Fidelis was transferred to St. 
Joseph Hospital, Concordia. 
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Sister Kathleen is the new surg- 
ical supervisor at St. Mary. She 
was transferred from St. Joseph 
Hospital in Denver, Colo. Sister 


Anna Josita, formerly of St. Mary, | 


returned from El Paso, Texas, to 
take charge of the obstetrical de- 
partment. 


Sabetha—The administrator of St. 
Anthony Murdock Memorial, Sister 
M. Liguori, C.S.J., has been trans- 
ferred to Salina. 


Wichita—Staff changes at St. Jos- 
eph Hospital, now under the ad- 
ministration of Sister M. Ethel- 
dreda, C.S.J., include Sister M. 
Anna Marie, formerly of Ponca 
City, as head of supplies and serv- 
ice; Sister M. Lucy, dietitian, and 
Sister M. Rebecca, x-ray technician. 


KENTUCKY 


Lexington—Sister Margaret Teresa, 
S.C.N., administrator of St. Joseph 
Hospital, and former superior, has 
been reappointed superior. She 
will also continue as administrator. 


MINNESOTA 


Detroit Lakes—Sister Hildegarde, 
O.S.B., business manager and a 
member of the office staff for the 
past 15 years at St. Mary’s Hos- 
pital, has been transferred to St. 
Anthony’s Hospital, Mahnomen, 
Minn. 

Sister Carol Jean, assistant in the 
business office, will assume Sister 
Hildegarde’s duties. She will be 
assisted by Sister Paula, who has 
been transferred to the hospital 
from St. Francis in Crookston. 

Sister Benita, anesthetist, has 
been transferred to St. Francis, 
Crookston, and Sister Flora, the 
hospital’s chief cook, has been as- 
signed to St. Mary’s Convent, 
Bemidji. 

Additions to the staff from 
Crookston are Sister Immaculate 
and Sister Ambrose. 


Minneapolis—Sister Frances Michael 
has been appointed assistant direc- 
tor of the department of nursing of 
the College of St. Catherine, St. 


Mary’s Unit. She was formerly | 
surgical nursing instructor at the | 


hospital. 


MISSOURI 


St. Charles—Sister Mary Athanasia, 
5.S.M., has been appointed adminis- 
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trator of St. Joseph Hospital. She | 
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was formerly administrator of St. 
Mary’s, St. Louis. 

The new administrator succeeds 
Sister Mary Bernadine, who served 
in that capacity at St. Charles for 
six years. 


NEBRASKA 


Kearney—-Gerald M. Messbarger, a 
recent graduate of Creighton Mem- 
orial School of Anesthesia at 
Omaha, has accepted a position as 
chief anesthetist at the Sisters’ Hos- 
pital. 


NEW YORK 


Albany—The chapel of the Mercy 
motherhouse in Albany was the 
scene of an impressive tribute paid 
to the late Sister Mary Esther, 
R.S.M., administrator of St. Peter’s 
Hospital, who died after an illness 
of two months. 

The remains lay in state in the 
chapel while thousands filed by of- 
fering prayerful petition. The Most 
Rev. William A. Scully, D.D., 
Bishop of Albany, offered the Ponti- 
ficial Mass of Requiem. 
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Sister Mary Esther spent most of 
her Religious life at St. Peter’s Hos- 
pital. She was in charge of the hos- 
pital office for several years and for 
the past 21 years has been adminis- 
trator. Sister Esther entered thc 
Sisters of Mercy in March, 1921, and 
made her profession in August, 
1923. 


Binghamton—Sister Irene, D.C., 
succeeds Sister Celeste as adminis- 
trator of Our Lady of Lourdes Hos- 
pital. The new administrator was 
transferred from Carney Hospital, 
Boston, Mass., where she was serv- 
ing as assistant administrator. Sis- 
ter Celeste was transferred to Seton 
Institute, Baltimore, Md. 

Dr. John F. Mokrohisky, a staff 
member at Temple University Hos- 
pital, Philadelphia, Penn., has been 
appointed to the new position of 
chief radiologist at Lourdes. 

A member of the American 
Board of Radiology, Dr. Mokro- 
hisky received his B.S. from St. 
Norbert College, West DePere, 


| Wis., and his M.S. in radiology 
| from Temple University’s School of 
| Medicine. 


| Brooklyn—Gertrude E. Maher, asso- 


ciated with St. Mary’s Hospital for 


_ the past 13 years as a medical rec- 


ord librarian and instructor in the 


| School for Medical Record Librari- 
| ans, died after an illness of several 
| weeks. 


During the past six years she had 


| devoted a great deal of her time and 
| effort to teaching and elevating the 


| standards of her profession. 


She 


| was an editor for the “Record” of 
| the Greater New York Association 
| for M.R.L.’s, and served as chairman 
| of publicity. She also served on the 
_ education committee of the local as- 
| sociation and aided many in attain- 


ing their registration as medical li- 


| brarians throughout the eastern 
| area. 


| OHIO 


| Nelsonville—The 


foundress and 


| first superior of Mt. St. Mary’s Hos- 
| pital has completed her maximum 
| tenure at the hospital and has been 
| transferred to Stella Niagara Semi- 
_mary for Girls and the military 
_ cadet school for boys where she 


will be in charge. 


Mother Lid- 


| wina was elected provincial super- 


ior in 1937, and in 1943 she was 
chosen for a second six-year term. 


' She went to Nelsonville to make 
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plans for the hospital immediately 
after leaving her provincial office. 
Her successor was her secretary 
throughout her 12-year tenure as 
provincial superior. Mother M. 
Gonzaga, her successor at the Stella 
Niagara motherhouse, has been re- 
elected until 1961. 

Mother M. Bernice, O.S.F., who 
was assigned at Nelsonville as a 
registered medical record librarian, 
has been appointed to a three-year 
term as superior and administrator 
of Mt. St. Mary. 


Sister M. Martha, a registered 
nurse who was director of nursing 
service and obstetrical superior 
since the hospital opened in 1950, 
has been named superior and ad- 
ministrator of St. Anne’s Hospital, 


Columbus. She receives the title 
of Mother. 
PENNSYLVANIA 


Allentown—Sister M. Eileen, M.S.C., 
succeeds Sister M. Domitilla as ad- 
ministrator of Sacred Heart Hos- 
pital. Sister Domitilla, who has 
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served in a supervisory capacity at 
Sacred Heart for 21 years, has been 
appointed administrator of Sacre: 
Heart Hospital, Norristown. 


Kenneth W. Taber, M.D., has 
assumed the position of diagnostic 
roentgenologist at the hospital, suc- 
ceeding Thomas Scarlett, M.D. Dr. 
Taber has done research in the 
treatment of fission bomb casual- 
ties and is qualified to receive radio- 
active iodine and phosphorus from 
the U. S. Atomic Energy Commis- 
sion. 


Meadville—Sister Borgia, S.S.J., 
former faculty member of Villa 
Maria Academy, Erie, recently as- 
sumed the post of administrator at 
Spencer Hospital. She replaced 
Sister Annunciata, who has been 
transferred to the MHarborcreek 
Training School, an institution for 
boys, near Erie. 


Norristown—Sister M. Wilfrieda, 
M.S.C., administrator of Sacred 


| Heart Hospital, has been named ad- 


ministrator of Good Samaritan Hos- 
pital, Pottsville. She is succeeded 
by Sister Domitilla of Allentown. 


Reading—William J. Cassidy, M.D.., 
has been named director of the 
medical education program at St. 
Joseph’s Hospital for interns and 
residents. Dr. Cassidy will direct 
the educational program with em- 


| phasis on organizing conferences 


and setting up lectures and studies. 


Scranton—Sixty members of St. 
Mary’s Hospital auxiliary honored 
Sister M. Irma, R.S.M., administra- 
tor, at a farewell luncheon. Sister 
has been transferred to Mercy Hos- 
pital, Johnstown. 


TEXAS 
Corpus Christi—John L. Ryan, ad- 


| ministrative resident at Spohn Hos- 
| pital, has been appointed the first 


lay assistant administrator. He took 
his undergraduate work at Mar- 
quette University, Milwaukee, Wis.. 
and Regis College, Denver, Colo. 
Mr. Ryan received his M.H.A. from 


| St. Louis University. 


Miss Margaret M. McGarrell, 


| R.N., has been named director of 


| nursing service. 


She received her 
B.S. and M.S. in nursing education 
from St. Louis University. A na- 
tive of Hamilton, Ontario, Miss Mc- 
Garrell graduated from St. Mi- 
chael’s Hospital, Toronto. 
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PSYCHIATRY & RELIGION 


~Stern 
(Concluded from page 63) 


is follows: “When religious ideas 
‘bout the universe were finally re- 
placed by scientific research, man made 
more progress within four centuries 
than in preceding four milleniums. 
Within a short span of time we have 
progressed from the ox cart to the 
rocket-propelled stratocruiser. If this 
worked, why not do the same thing 
about human actions and human re- 
lationships? Let us, there too, get rid 
of the old bunkum and take a scientific 
approach!” Of all the fallacies we 
have discussed so far this is the most 
startling one. It would take much 
more than a short talk to prove this 
point. Let me just say this. In the 
time of the Renaissance, philosophers 
butted into the realm of the scientists. 
They wanted to disprove discoveries 
about the movements of stars on the 
basis of what Aristotle or Aquinas had 
to say. Now the tables are turned. 
Now some of our scientists want to 
apply the scientific method to prob- 
lems which lie in the realm of philos- 
ophy. And the result would be quite 
unimaginable. There are two basic 
and entirely different modes of human 
insight—science and wisdom. Wis- 
dom can tell us nothing about the 
chemical composition of proteins. And 
science can tell us nothing about the 
moral values of Man. 

At a religious soap box meeting at 
Hyde Park Corner an atheist heckler 
once remarked, concerning the crea- 
tion: “If I made a universe I cer- 
tainly would do a better job than God,” 
whereupon the speaker remarked: “I 
don’t want to challenge you on this 
but would you mind, for the time 
being, making a rabbit, just to estab- 
lish confidence?” The world of spir- 
itual values is also a universe, and no 
matter how many new things we dis- 
cover in the science concerning Man, 
we won't be able to do the Ten Com- 
mandments and the Sermon on the 
Mount over. None of us would be 
ible to improve on them. * 





Dr. Stern’s address was delivered 
m the Catholic Hour, July 17, 
‘955, produced by the National 
Council of Catholic Men in cooper- 
‘tion with N.B.C. The text, from 
hich the above is slightly abridged, 
‘Ss reproduced with permission of 
‘he National Council of Catholic 
Men, the Catholic Digest (which 
used a condensation in its Novem- 
her, 1955 issue), and the author. 





NOVEMBER, 1955 











| 





/ 


“Rooms furnished by Felds 
make our patients happy" 


Patients—and personnel, too—are happier with Field’s hospital 
furniture. It makes surroundings much more pleasant, and it’s 
thoughtfully constructed to simplify maintenance. 


Consider Field’s hospital furnishings on these points: 


Good Taste: Handsome, modern design and adroit use of attractive 
finishes dispel any ‘‘institutional” look ...make every room friendly 
and inviting. 


Serviceability: All Field’s hospital furnishings are sturdy, practical, and 
comfortable . . . designed to require a minimum of care, to take a maxi- 
mum of rugged use. 


Co-ordination: Individual rooms, 
or an entire hospital, may be equip- 
ped with furnishings that balance 
and complement each other—from 
beds and chairs, to carpets and 
lamps. Our expertly staffed Hospital 
Planning Department is available, 
without obligation, to assist you in 
all interior design or furniture lay- 
out problems. 


Commercial Prices: Careful con- 
sideration is given to keeping prices 
within the reach of any budget. 


Call or write us today, or visit our 
showrooms in the Merchandise Mart. 


Marshall Field Company 


contract division 
Second Floor, Merchandise Mart, Chicago 54, Illinois 








Your Medical Reeord 
Department Needs CONSERVATION 


FREEDOM ... 


from old fashioned clutter-bin basement or attic 


storage and filing. No more frustrating, fruitless searching in | 


| Applegate System 


dusty files for that once forgotten, but suddenly important case 
history. 


ACCESSIBILITY |. . to all old case history, X-ray, other adminis- 
trative and medical records. The clean quick convenience of 
reference to records microfilmed under our Flash Indexing sys- 


tem is a constant source of wonder to hospital administrators and | 


the medical record department's delight. 
PROTECTION ... 
keeps your records safe from such catastrophies. 


ECONOMY... 


saved by microfilming. Record storage space requirements can 
be reduced by more than 95%. Actually microfilming pays for 


itself in the space gained, savings of expensive filing equipment, | 


clerical and filing time saved and filing errors eliminated. 


PERMANENCE .... Archival type safety film is used exclusively in 
our microfilming process. After exhaustive tests the U.S. Nat- 


ural Bureau of Standards has estimated the life of this film at | 


approximately 300 years. 


We Offer a Solution to 
Your Problems 


CONSULTANT SERVICE... We will make a complete survey 
of your records and your problems, free of charge, and recom- 
mend appropriate steps for protecting and preserving your rec- 
ords including definite cost detail. 


RECORD PREPARATION AND CLEANING .... The se- 
quence of your charts are checked. All folders are placed in 
their proper sequence. We remove staples, mend worn or torn 
documents, eliminate those records you do not wish to micro- 
film and make your files completely ready for filming. 


INDEXING |. . Before files are microfilmed our own special in- 
dexing system is applied so that reference to the finished micro- 
film is quick and easy. 


MICROFILMING .. .. Filming of your records can be done on your 
premises or at our plant. We provide skilled operators and the 
best film and equipment. Highest standards of quality, backed 
by rigid inspection are the rule. 


COMPLETE SERVICE __ | Our sesvice is all inclusive. There is 
nothing for the hospital to do when we contract to perform 
your microfilming work. 


LOW COST... Our cost quotation to you is for our complete serv- 
ice. There are no hidden costs. We pay for all transporta- 
tion, even cartons to pack your records. We even furnish you 
with a film reader to project microfilm back to original size 
when reference is required. We guarantee our costs to be the 
lowest, even lower than if you do the work yourself on your 
own machinery with your own personnel. 


GUARANTEED SERVICE... As one of the oldest and the largest 
microfilm firms in the nation devoted to hospital microfilming 
work, we give you the benefit of years of practical experience 
and knowledge. We give you a performance bond to guarantee 
the faithful performance of our contract with you. You are 
not required to accept any roll of microfilm that does not satisfy 
you. We guarantee complete satisfaction. 


Microfilm Foto-File Company 
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from the ever present fear of losing case history | 
information through fire, deterioration or vermin. Microfilm | 


You can add beds in your hospital within the | 
same walls by converting into additional working area the space | 


Kansas City, Kansas | 


LINEN 


is important! Use Applegate Inks and Markers. 


NAME.DEPT. DATE 
The ONE OR ALL AT 
ONE IMPRESSION 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Hand, Foot or 
Motor Power. 


APPLEGATE 
INKS 


Applegate indelible (silver base) ink is everlasting 
. heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 
Xanno Indelible ink is long lasting . . . does not 
require heat. 
57 YEARS 
OF SERVICE 


TO HOSPITALS Write for information and sample impression slip. 


APPLEGATE 
\\ CHEMICAL COMPANY 





5632 HARPER AVE. & 





American Appraisals help establish 
true operating costs 


Hospital administrators can establish their costs 
more accurately based on an American Appraisal 
property record and remaining life study, which 
place depreciation charges on a realistic and sup- 
portable basis. 


The 
AMERICAN APPRAISAL 


Com pany 
Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 


AS CHICAGO 37, HL 
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St. Anne’s, Los Angeles 


An estimated 2,500 persons wit- 
nessed dedication ceremonies of the 
new St. Anmne’s Maternity Hospital. 
Presiding was His Eminence, James 
Francis Cardinal McIntyre. 

The new $750,000 hospital has 
32,000 square feet of floor space built 
in the shape of a cross. It includes 
kitchens, three dining rooms, a pa- 
tients’ library and recreation room, 
prenatal dormitory, postnatal reading 
and recreation room, a medical library 
and consultation room, a sun deck, 
four nurseries, a formula room and 
isolation nurseries. A delivery room 
suite includes two labor rooms, two 
delivery rooms and a surgery room 
for Caesarean sections. The building 
also includes classrooms for patients. 

With the new wing, St. Anne’s bed 
capacity has been increased to 75 beds 
for unwed mothers, and 44 bassinets. 
Former capacity was 50 beds and 22 
bassinets. 

Construction of the new hospital 
was under the auspices of St. Anne’s 
Foundation, a California non-profit 
corporation. 
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St. Anthony’s, 
St. Petersburg 


A remodeling program now under 
way at St. Anthony’s hospital will 
make available many new facilities by 
the end of this month. 

On the hospital’s third floor, four 
rooms are being equipped with new 
furniture, combining functional con- 
venience with distinctive style, depart- 
ing from the traditional character as- 
sociated with institutional furniture. 

The floors of all semi-private and 
private rooms on the third floor have 
been recovered and all walls have been 
p.inted in cool shades. Furniture, too, 
hus been refinished. 

In the obstetrics department, on the 
second floor, a semi-private room and 
a ward room have been air-condi- 
toned. Ten individual air-condition- 
ing units have also been made avail- 
aole on all floors. 
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In the x-ray department on the 
ground floor, technicians are remodel- 
ing a large diagnostic x-ray machine, 


one of four machines in the depart-|: _ 
ment, and are installing heavier lines} — 


to carry the load. The adjacent film 


storage room is being remodeled and| | 
fitted with equipment enabling doctors} 


to view films without going to the 


dark room. A new dressing room is| . 


being added in the department. 
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St. Francis, Beech Grove 


Mid-1956 has been designated for 
completion of the new north wing at 


St. Francis Hospital in Beech Grove. | 


The $2,350,000 project will add 104 
beds, raising the hospital’s capacity to 
275 patients. 

The new section will house surgery, 
obstetrics and x-ray departments, 


section, as well as a chapel and Nuns’ 
living quarters. 


raised through subscriptions. 


St. Joseph’s, Logansport 
Two new incubators and an oxygen 
tent have been added to the equip- 
ment at St. Joseph’s. The explosion- 
proof incubator was purchased by the 
hospital, another incubator was do- 


nated, and the new oxygen tent was). 
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QUALITY 


_ When: your packeee : 
ives from Mills, you 4 


“ know you'll find the qual- = 
. ity you ordered. inside. 


. Every item ordered by 


Mills thust first pass a tri- 


ple performance test. Sup- : 
- pies are carefully checked : 


which will be moved from the old : 


The Hospital De- i for your protection upon 
velopment Association allocated $1,-| — 


350,000, but the remainder will be| 


arrival at our huge plant. 


2k final inspection at ship- 
_ ping time is backed by the - 
- Mills unconditional guar- 


antee of quality. Service— 


which assures quality—is : 


purchased and presented to the hos-| Lo 


pital by a group of benefactors. 
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Mercy Hospital, 
Cedar Rapids 


The new treatment center at Mercy; 


Hospital for physical therapy is the 
first of its kind at the hospital. Ac- 
commodating 25 patients, the depart- 
ment is under the direction of Leo 
Morrissey. Assisting the director is 
Miss Alice Lynch, who has partially 
completed a nurses’ training course at 
Rock Island. 

The 20 x 40 foot treatment space 
necessitated building an addition to 
the rear of the west hospital wing. 
The addition and remodeling of a por- 
tion of the original wing cost a total 
of $17,000. 





one reason so many hos- 


-pitals buy from Mills. 


SERVICE is our most — 
— important product — 


| SUPPLY co. : 

















Equipment for the center, most of 
which has been installed, is being paid 
for through a fund-raising project 
begun a year ago by the Mercy Hos- 
pital women’s auxiliary. A $3,000 
check presented to the hospital made 
a total of $4,000 already paid by the 
auxiliary toward the $7,000 equip- 
ment cost. 

Staff members of the new center 
will administer exercise and bath 
treatments to both out- and in-patients 
as prescribed by physicians. 

Equipment includes a machine rela- 
tively new in the field, an ultra-sound- 
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Maysteel Wardrobe Combin- 
ations are available with or 
without sinks in a wide vari- 
ety of standard units, built- 


in or free-standing . . . for 
large and small institutions, 
for new or remodeling pro- 
grams, for private, semi-pri- 


vate and ward space. MAYSTEEL PRODUCTS, INC. 
Mays test Wendeche Cesmbin 740 N. Plankinton Ave., Milwaukee 3, Wis. 

ti d ith th Please send the complete Maysteel story on: 
ations : o _— wi © som- 0 Wardrobe (0 Casework data 
ber, uninspired “locker look”. 
Flush doors and drawers are OR 2 acs cictaatiaheemnua eae 
cushioned and insulated for 
extremely quiet operation. PUMNNIOL, so xsicicewsnwmoniissasiswouceticesccniens 
Baked-on finish in color as Se LES OS TT: 
selected. 

SUE ca ceunhinessaseeasesesen State ......... 
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ing machine which emits high fidelity 
sound waves at the rate of one million 
a second, used in application of deep 
heat, paraffin bath, two whirlpool 
baths, short wave and micro wave 
diathermy and infrared and ultraviolet 
lights. 
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St. Elizabeth’s, Hutchinson 


Sister Mary Catherine, R.S.M., die- 
titian at St. Elizabeth’s, celebrated her 
silver jubilee. 


A single unit provides 
these functions for one 
or two patients 
silently in area of one 
old-fashioned dresser. 


e SEPARATE WARDROBES 
@ MIRROR AND LIGHT 


@ VANITY AREA and/or 
LAVATORY TOP 


@ DRAWER SPACE 


... allin one efficient, low 
cost, easily cleaned unit 














The day’s events opened with « 
Solemn High Mass with the hospit:| 
chaplain, Rev. Charles Dugan, officia:- 
ing. 

Sister Mary Catherine entered the 
Sisters of Mercy of the Union at Fo:: 
Scott September, 1927, and made her 
first vows September 3, 1930. After 
teaching and nursing in Fort Scott and 
Hutchinson she received her bachelor 
of science in dietetics from Mt. Si. 
Scholastica, Atchison, in 1942. Upon 
completing her internship at St. 
Anthony’s hospital, Oklahoma City, 
she became dietitian at St. Elizabeth 
Hospital. 


St. Francis, Topeka 


A lay advisory board has been 
formed to assist in the future guidance 
of St. Francis Hospital. The board 
consists of prominent Topekans who 
represent a cross-section of varied in- 
terests, occupations and religious be- 
liefs. 





KENTUCKY 











SS. Mary and Elizabeth, 
Louisville 


A 44-acre site was purchased for 
$65,000 by the Sisters of Charity of 
Nazareth. By 1957 the new 
$3,000,000 SS. Mary and Elizabeth 
Hospital will be completed and in op- 
eration on this site. 

The hospital, now in a cramped in- 
dustrial location, was designated to 
receive $500,000 in Federal funds to 
help build the new institution. This 
sum will be used for the 100-bed con- 
valescent ward, costing $1,000,000. 
Total bed capacity will be 200. 
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St. Joseph Mercy, Pontiac 


An afternoon program marked the 
silver anniversary of the St. Josep! 
Mercy Hospital Nurses’ Alumnae anc 
the monthly issue of the house organ. 
“Mercy News,” was dedicated to thi 
group. 

The Michigan Board of Pharmac; 
has approved the St. Joseph Merc; 
Hospital for internship training. Th: 
program consists of a six-month pe 
riod prior to taking the State Boar: 
Examination and six months after the 
exam. 

Father James J. Maguire, C.S.P., di 
rector of the Newman Foundation a* 
Wayne University, has resumed th: 
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CASH’S 
WOVEN 
NAMES 





prevent loss or mixups of 
linens, uniforms and other 
personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
Easily attached — sew on or 
use CASH’S NO-SO boil- 
proof CEMENT. 


6 Doz. $2.75, 12 Doz. $3.75, 24 
Doz. $5.75. At notion counters 
everywhere. Write for samples. 


5] 
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WOVEN NAMES 
So. Norwalk 14, Conn. 





3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 


X-4 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 


X-P 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
306 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Torente * Montreal « Winnipeg * Calgary * Vancouver 
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HP"ACTHAR et 


Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 

Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 

1 a. 100 to 120 U. of HP*ACTHAR Gel for every 

100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Gel for every 200 to 
300 mg. of hydrocortisone. 


c. 100 U. of HP*ACTHAR Gel for every 400 mg. 
of cortisone. 


2 Discontinue use of steroid on the day of in- 
jection. 


ODIC USE OF 


5 cc. vials, 20 Armour Units per ce. 
5 cc. vials, 40 Armour Units per cc. 
5 cc. vials, 80 Armour Units per cc. 


Also available in sterile 1 cc. B-D{ cartridges with B-D dis- 
posable syringes, 40 Armour Units. {T.M. Reg., Becton, 
Dickinson & Co. 


*Highly Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


DR THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 



















lecture series for internes and resi- 
dent doctors. The subject of the lec- 
ture-discussion series, which will be 
held on the third Tuesday of each 
month, is medical ethics. 





MINNESOTA 











St. Gabriel's, Little Falls 


Directors of the newly formed St. 
Gabriel’s Hospital Expansion Associa- 
tion met to adopt articles of incorpora- 
tion and by-laws. 

According to the articles of incor- 


THE MAJOR INVESTMENT IN A HOSPITAL 


Is it Capital ? 


Plant ? 


You can’t describe a hospital by listing its parts. It is all of these 
but most important “it is the ability to offer and provide proper 


care’! 


Your hospital is its administration. It is You! | 


Your task is to keep your hospital functioning properly. But, 


poration, the association plans “to ren- 
der financial aid and other aid as may 
be necessary to the order of the Fran- 
ciscan Sisters of the Immaculate Con- 
ception who now own and operate St. 
Gabriel’s Hospital in the city of Little 
Falls, and who are desirous of con- 
structing a new addition to said hos- 
pital.” 

The association plans to conduct 
an area-wide financial drive to raise 
funds for a hospital addition. 

Officers of the new corporation are 
R. A. Randall, president; J. H. Bares, 
vice president; Mrs. Gerald E. Mc- 





Equipment ? 











efficient operation alone cannot furnish you with the funds needed | 


for proper growth and expansion. 


To the administrator with a fund-raising problem, the AMER- 
ICAN CITY BUREAU offers a thoroughly trained staff with 


42 years experience in fund raising and public relations, proved 
by a background of 3,229 campaigns in more than 900 cities. 


The major investment in a hospital is in its administration— 
reflected in its ability to raise money. 


We will gladly confer with you without obligation. 





There is no substitute for experience 


American City Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


Charter Member 


American Association of Fund-Raising Counsel 





470 Fourth Avenue 
New York 16, New York 











Guire, secretary, and Al Swintek 


treasurer. 


St. Mary’s, Minneapolis 


His Excellency, Archbishop John 
Gregory Murray of St. Paul, was gues 
of honor at a joint meeting of the la 
advisory council and the medical staf’. 
Mr. Charles B. Sweatt, chairman ot 
The United Hospital Fund Driv, 
spoke on the organization and progress 
of the committees participating in the 
project. 

For the first time in its history, S:. 
Mary’s Unit has sisters in three con- 
secutive classes. With the entrance 
of Carol Kieffer in the nursing school, 
there is a member of her family in 
every class—Lu Ann is a senior and 
Patricia is a junior. 





MISSOURI 











St. Francis, Washington 


A dictaphone telecord dictation sys- 
tem for use in keeping permanent 
medical records has been installed at 
St. Francis Hospital. 

The system consists of five phones— 
one in the medical record office, one 
in surgery, one in the x-ray depari- 
ment, one in maternity, and one in the 
nursery department. 
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Our Lady of Lourdes, 
Binghamton 


Renovation and enlargement of the 
Lourdes Hospital obstetrical unit have 
been completed. The 10-room unit 
is situated on the third floor of the 
hospital’s east wing. 

Prior to the enlargement program, 
the hospital had a total of six delivery 
and labor rooms. Enlargement of the 
obstetrical unit was another phase in 
a program of increasing hospital fa- 
cilities. 

A new administration building and 
a new west wing already have been 
completed. Cost of the west wing was 
$1,560,000; cost of the administration 
building was in excess of $800,000 

The last phase of the expansion pro- 
gram will take place in the near future 
when a pediatric unit on the second 
floor of the east wing will be con- 
structed. 

The State Health Department has 
approved expanded Iaboratory facili- 
ties and service. Approval covers all 
bacteriology, blood transfusion and 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 












Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-11. 











ANCHOR 44 %yhn 
BRUCK’S 387 FOURTH AVE., NEW YORK 16 

NEW YORK e CHICAGO e DETROIT e PITTSBURGH | S U R G E 0 N § B R U S H 
Tough ... Guaranteed to withstand more than 400 
autoclavings 























Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 






| Anchor Brushes weigh only 114 oz... . grooved 
| handles for firmer gripping . . . crimped bristles for 
better soap retention ... designed for efficient use in 
Anchor’s modern brush dispensers. 






Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 






Order by the dozen or gross from your hospital sup- 
ply firm . . . today! 









Other outstanding Anchor Products... 





the new All-Nylon Emesis Basins 
UWestdig All-Nylon Drinking Tumblers 
| Stainless Steel Surgeon’s 
Brush Dispensers 
eee of All | 
‘i = 
‘ 
Publ ishers. Since 1865 
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for FREE COMPREHENSIVE CATALOG H Sold Only Through Selected Hospital Supply Firms 

' CHICAGO Mepicat Book ComPANy ; ANCHOR BRUSH COMPANY 
| JACKSON & HONORE STREETS, CHICAGO 12, ILL. | aU ne TEIN OLS 

] “SAME | Write for Complete Information to Exclusive Sales Agent 
nian THE BARNS COMPANY 
t “ITY STATE 1 1414-A Merchandise Mart * Chicago 54, Illinois 
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pathology services. In addition, the 
department gave formal approval to 
the method used at the hospital for 
examination of baby formula. 

The hospital is in the process of ex- 
panding its isotope department to pro- 
vide deep and superficial x-ray treat- 
ment as well as radium therapy. Dr. 
John F. Mokrohisky has been ap- 
pointed chief radiologist. 

An anonymous donor provided the 
hospital with a statue—an exact rep- 
lica of an original, entitled, “Virgo Po- 
tens,” which is in the motherhouse of 
the Sisters of Charity in Paris. It is 
handcarved from Botticino marble. 


St. James Mercy, Hornell 
“Sister Mary Aquinas Day” was of- 
ficially proclaimed by Mayor Francis 
P. Hogan of Hornell when Sister's 
golden jubilee was observed recently. 
Her story is a unique one since her 
entire 50 years of Religious life were 
spent at St. James Mercy. She began 
her work at the hospital as a novice 
in 1905. She trained at St. James 
Mercy, supervised the maternity de- 
partment for 29 years, helped to bring 
5,000 babies into the world, rose to 


MEMO TO DIETICIANS 


With your next order to Chicago Dietetic, include a generous supply 
of CELLU JUICE-PAK FRUITS. These are packed in vitamin-rich 
Ideal for low-calorie or sugar 
Popular in hospitals for fruits cups, 


natural juices, without added sugar. 
and starch restricted diets. 
salads and desserts. 


Here is your reliable source for over 300 dietetic foods under one 
Write for latest order blank and literature. 


label. 


ELLT]° 
CELLU) 
DIET FOODS 


CHICAGO DIETETIC 
SUPPLY HOUSE INC. 


1750 West Van Buren Street 
Chicago 12, Illinois 


be administrator, and during that time 
added the $1,000,000 wing. The 35- 
bed hospital of 1905 is now a modern 
152-bed hospital. 

Sharing the spotlight with Sister 
Aquinas was Sister Mary de Sales who 
has been a member of the hospital 
staff for the past 55 years. Sister de 
Sales headed the school of nursing for 
18 years and for many years has been 
supervisor of the surgical department. 

The two Sisters were guests of honor 
at a luncheon. There were 160 pres- 
ent including relatives of the guests 
of honor, priests, Sisters, city officials 
and members of the Women’s Board 
of St. James Mercy. The luncheon as 
well as the public reception held on 
the hospital lawn was sponsored by the 
Women’s Board. 

Special invitations were extended to 
the “Aquinas Babies’—persons who 
were born between 1905 and 1934 
while Sister Aquinas was supervisor of 
the maternity department. 

Aside from the public reception, the 
jubilee committee planned a number 
of special observances. 

All babies born on “Sister Mary 
Aquinas Day” at St. James Mercy were 


given free care during their stay. Ms, 
E. J. Rayburg of Hornell, the first 
“Aquinas Baby” and chairman of tie 
Women’s Board sewing committe, 
presented a handmade layette to tie 
first of the three babies which were 
born that day. 

A Golden Jubilee Program contaiii- 
ing historical sketches, an account of 
the early days of St. James Mercy Hos- 
pital, and a list of patrons of the 
Aquinas Fund, was prepared by the 
committee. 

At this writing the fund totaled 
$3,554. Sister Aquinas will assist in 
the selection of the article to be placed 
in the hospital in tribute to her 50 
years of service. 


St. Clare’s, New York City 

Francis Cardinal Spellman, Arch- 
bishop of New York, has announced 
the start of a $2,400,000 expansion 
program for St. Clare’s General Hos- 
pital, one of 15 general hospitals co- 
ordinated with the program of New 
York Catholic Charities. 

Approval of the project was con- 
firmed by the advisory board of the 
hospital, headed by Justice James B. 











UNBREAKABLE PLASTIC 


is the material of which this life-size dissectible 
torso and head model is made. You can depend on 
this and other D-G teaching aids for maximum long- 
term economy and greatest teaching effectiveness. 


PLASTIC MODELS e CHARTS e SKELETONS @ DOLLS 


DENOYER - GEPPERT COMPANY 
5239 Ravenswood Avenue 
. . . for the finest in visual teaching appliances—since 1916 
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McNally of the New York Supreme 
Court, and by Rev. Mother Jean Marie, 
Mother General of the Sisters of the 
Third Order of St. Francis of Allegany, 
N.Y., which operates the hospital. 

The project as announced involves 
three new buildings. These include a 
clinic building, a home for graduate 
nurses, and a specialized and research 
institute. The sites for the new build- 
ings have been obtained, demolition 
work has been finished, and excavation 
work is now underway. Completion of 
the entire project is expected by Easter 
1957. 

The new buildings will add a total 
of 65,000 square feet of hospital floor 
space and will make available addi- 
tional beds for patients. They will 
bring to a total of ten the number of 
modern hospital buildings constructed 
or remodeled since St. Clare’s was 
started in 1934 with a total of 45 beds; 
it now has 450 beds. 

All the new buildings are fireproof 
construction with steel frames, ter- 
razzo floors, concrete floor arches, and 
metal windows and brick walls to 
match the other hospital buildings. 

The plan to erect a clinic building, 
the site for which was given to the 


hospital for this purpose by Justice 
McNally, has been discussed for some 
time. 

The building will rise six stories 
above the street level with cellar and 
subcellar floors and a penthouse and 
tiled roof. The fourth, fifth and sixth 
floors will be used temporarily for in- 
ternes’ sleeping quarters and can be 
converted readily into clinic use when 
the need arises. The space now used 
for clinic departments will be used for 
the expansion of existing hospital de- 
partments and facilities. 

The nurses’ residence will rise five 
stories above street level with a cellar 
floor for boiler room, utility and stor- 
age rooms, and a nurses’ recreation 
room. A lounge and matron’s room 
will adjoin the first floor lobby, and 
bedrooms and kitchenettes the second, 
third, fourth and fifth floors. A roof 
shelter with tile promenade tile roof 
is provided for the fifth floor, and the 
building is so designed that two more 
floors can be added at a later date. 

The research institute will be three 
stories and cellar, and designed for the 
later addition of two stories. It will 
be used for research and as a labora- 
tory. 
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Mercy Hospital, Toledo 


Contracts were awarded for Mercy 
Hospital’s $4,000,000 addition and 
school of nursing according to an an- 
nouncement by Sister Mary Blanche, 
administrator. 

A $2,500,000 budget was estimated 
for the hospital program originally, 
but estimates rose almost $1,500,000 
due to the addition of essential units 
and rising building costs. 

Early plans were modified and ex- 
panded to meet current critical short- 
ages of patient beds at Mercy and the 
need of additional medical facilities. 

Provisions have been made for fu- 
ture demands on Mercy which will be 
brought about by increased popula- 
tion, widespread use of prepaid hos- 
pital insurance, longer life span and 
the possibility of epidemics or air at- 
tack. 

The new six-floor addition, which 
will connect with the present hospital 
building, will increase patient ca- 
pacity 30 per cent, and bring the hos- 
pital’s bed capacity to 355. 

(Concluded on page 138) 
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FACTORY-SET AUTOMATIC CONTROLS 


Produce and maintain a cabinet temperature of 39.2° F. to 
to 6° C.) The self-defrosting blower coil 
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circulates the air at the rate of 260 c.f.m. throughout the 
cylinder—insuring uniform temperature, no dead air pockets. 
EQUIPPED WITH DUAL CONTROLS 


The second control automatically cycles the unit. If thermostatic 
control should fail safe limits are maintained until the. thermo- 
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JEWETT SAFETY ALARM SIGNAL 
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KENMORE MERCY HOSPIT 
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Designed to meet Mini- 
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lished by the National 
Institutes of Health of the 
Public Health Service of 
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.- - BETTER NURSING EDUCATION 


—Sr. Charles Marie 
(Concluded from page 91) 


know all that is to be known once they graduate, or are 
they convinced they are only beginning to probe into 
the bottomless well of the knowledge of nursing? Do 
other hospitals seek to employ our graduates and do they 
commend them for being good bedside nurses? 

Question No. 4.—Who, then, more than anyone 
else, is responsible for providing the environment for 
quality nursing that is so essential to both patient care 
and student education? 

Indirectly, of course, everyone in the institution 
carries some responsibility in this respect. Directly, that 
sine qua non—tests flatly on the shoulders of the head 
nurses and supervisors. Because of their strategic posi- 
tions, they are deserving of everyone's assistance and co- 
operation. They should share, at least informally, in 
the education of nurses and nursing personnel. They are 
in a better position than anyone else in the institution to 
know the patients’ needs. They should be allowed ample 
time to provide for these needs through assigning, check- 
ing, instruction, and if the need arises for it, by participat- 
ing in the nursing care of patients. 

Their responsibilities are not light and they have a 
right to the support of management and of the educational 
faculty in their efforts to provide quality nursing for 
patients and to help nursing personnel grow on the job. 


When students are assigned to the wards they should b« 
assigned during the periods of greatest activity and the; 
should be assigned for a period long enough to observ: 
the results of their care of patients. 

As far as possible, clinical teaching should be re 
moved from the classroom and should be taught on th 
wards. How can we expect to produce unity in th 
nursing care of patients and to produce good nurses it 
we continue to give our studerits experiences segmentec: 
as to both time and functions? Our students reflect ou: 
systems and our programs—they are our offspring as far 
as nursing is concerned. Perhaps we have reached the 
stage when we should ask, not what is wrong with stu- 
dents or what is wrong with nursing, but what is wrong 
with ourselves? 

It is still true that “nursing can be most successfully 
taught by one who is herself an eminent example of 
quality nursing and can be most effectively learned in a 
situation where quality nursing is practiced.” 

This statement sums up that “something” which we 
are in great danger of overlooking in our efforts to im- 
prove the professional education of the student nurse. * 
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PUT YOUR FOOD WASTE PROBLEMS 


Setting 


* Scraps 
and 
Pre-rinses 


* Salvoges 
Silverware 


A POWER FOOD 

WASTE DISPOSER IS A 

“MUST” IN EVERY MODERN 
KITCHEN ASSEMBLY 


The Model G-400 Series in the Gruc adler 
line of Food Waste Disposers is 1 com- 
mended for large Hospitals, Industrial Cafe- 
terias, Restaurants . . . and for 

any and all Institutions where 

meal servings range from 500 

to 2000 per setting. 


SEND FOR FREE CATALOG d 


MODEL C-150 


Built to meet the food waste 
disposal needs of smaller 


Hospitals, Restaurants and 
Cafeterias serving up to 300 
meals per setting. Available ‘ 


withall necessary ivinge for MAGUS 11 Pea ad T 4 aU 


incorporation in existing 


kitchen assemblies. 2915-17 North Market St., ST. LOUIS (6), MO. 
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Now...the Famous 


DAZEY 


eavy Duty Can Opener 
is electrified! 





pays 
for itself 
in time 
saved! 


Fo all 


ea, 


When it comes to mass can opening, there’s nothing like 
the new Dazey Heavy Duty Electric Can Opener! It saves 
labor costs, production time, reduces fatigue, speeds up 
food preparation time . . . it pays for itself. Stay-sharp 
cutting wheel! Opens 

any size can! 








FULLY GUARANTEED 
For complete facts, 
write today! 





EQUIPMENT » 
FURNISHINGS 


SUPPLIES 


Scores of this—hundreds of that— 
thousands of other items, totaling 
50,000, are sold by DON. Such a 
wide variety has made DON the nation’s 
headquarters for food preparation and 
food service equipment. 

Speaking of figures, THOUSANDS of 
hospitals, hotels, restaurants, clubs and 


other institutions order their kitchen, 
dining room and other needs from DON. 


HOSPITALS, for example, can get 
complete equipment for their dietary 
kitchens and serving facilities—every- 
thing from ranges, food warmers and 
carrying carts to dishes, glasses and sil- 


HOSP ITAL BED 2] | verware—50,000 items in all. 
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or YOUR MONEY BACK 








"nf deirve (FICHENLAUBS 
Sa Retna —_ Eowarp DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, III 


ESTABLISHED 1873 
Branches in MIAMI »« MINNEAPOLIS «© ST. PAUL « PHILADELPHIA « HOUSTON 











NOVEMBER, 1955 





WRRS ELECTRIC 
PARKING GATES 


Controlled Parking 


FOR YOUR 
HOSPITAL .STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the ‘“‘Automatic Attendant” —stay 
on the job 24 hours a day without pay. 


dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 


crossing gates. 


Free Cost Estimate—Send us a diagram of | 


your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 
economical solution to your hospital park- 
ing problems. 

Pictures (above and below) show "Key-In 


ond Free-Out" installation at the new Veter- 
ans Administration Hospital, Chicago, Illinois. 


A 


W WESTERN 
R RAILROAD 

R © SUPPLY 
COMPANY 
General Offices and Factory 


2440 South Ashland Ave., Chicago 8, Ill. | 


IN CANADA: Cameron, Grant Inc., 


Montreal 8, Quebec 6025 | 








(Concluded from page 135) 


Nine large classrooms for lectures, 
laboratory and _ dietetic training, 
science and nursing arts demonstra- 
tions and living quarters for 230 stu- 
dent nurses will be included in the 


| six-floor school of nursing. 


A central power and heating plant 
and a new laundry will also be con- 


| structed. 
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| St. Therese, Beaumont 


Officials at St. Therese Hospital 
have announced plans for an $800,000 
expansion program that will provide 


a convent for the Sisters and wil! 
double the hospital’s bed capacity. 

The Sisters of Charity of the In 
carnate Word; who operate the hos 
pital, will contribute a minimum o: 
$250,000 to the program while 
group of Beaumont business men wil! 
head a drive to raise between $400,000) 
and $500,000. 

Plans call for a 50-bed maternity 
center to be built immediately behin«! 
the main hospital; the proposed con- 
vent is to be constructed on a lot ad- 
jacent to the hospital. 

At present, facilities are provided 
for 75 beds. An additional 25 beds 
will be made available on the main 
hospital’s second floor when the Sis- 
ters move into the new convent. 





STATEMENT OF OWNERSHIP 


STATEMENT OF OWNERSHIP, MAN- 
AGEMENT, AND CIRCULATION RE- 
QUIRED BY THE ACT OF CONGRESS 
OF AUGUST 24, 1912, AS AMENDED 
BY THE ACTS OF MARCH 3, 1933, 
AND JULY 2, 1946 (Title 39, United 
States Code, Section 233) OF HOSPITAL 
PROGRESS, published monthly except 
March when semi-monthly, at St. Louis, 
Missouri, for October 1, 1955, State of 


s | Missouri. 
Easy to Operate—WRRS Gates are safe, 


Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 


| according to law, deposes and says that 


he is the Managing Editor of HOSPITAL 


are made by the builder of 10,000 railroad | PROGRESS, and that the following is, to 
| the best of his knowledge and belief, a 


true statement of the ownership, manage- 
ment (and, if a daily paper, the circula- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form to-wit: 

1. That the names and addresses of 
the publisher, editor, managing editor, and 


| business managers are: 
Publisher—The Catholic Hospital Associa- 


tion of the United States and Canada, 1438 


| South Grand Blvd., St. Louis 4, Missouri 


Editors—Rev. John J. Flanagan, S.J., St. 


| Louis, Missouri (Editor-in-Chief); F. James 


Doyle, St. Louis, Missouri (Associate 


| Editor) 
| Managing Editor—M. R. Kneifl, St. Louis, 
| Missouri 


Advertising Manager—Albert C. Janka, St. 
Louis, Missouri 

2. That the owner is (If owned by a 
corporation, its mame and address must 
be stated and also immediately thereunder 
the mames and addresses of stockholders 


| owning or holding 1 per cent or more of 


total amount of stock. If not owned by a 
corporation, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorpo- 


rated concern, its name and address, as well 
as those of each individual member, must 
be given): 

The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are: (If there are none, so state.) 

The Bruce Publishing Company, 400 N. 
Broadway, Milwaukee, Wisconsin. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and se- 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affhant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capactiy 
other than that of a bona fide owner; and 
this affiant has no reason to believe th:t 
any other person, association, of corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securitics 
than as so stated by him. 

5. That the average number of copi:s 
of each issue of this publication sold 
distributed, through the mails or othe:- 
wise, to paid subscribers during the twel:¢ 
months preceding the date shown abo:e 
was (This information is requir: 
by daily, weekly, semi-weekly, and t:- 
weekly publications only.) 

M. R. KNEIFL, Managing Edito’. 
Sworn to and subscribed before me ths 
29th day of September 1955. 

[Seal] Helen Jean Read, Notary Pu - 
lic, St. Louis, Missouri. (My commissic 
expires November 10, 1955.) 
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Where ectricy me Not Fail! Best for the Patient! 
Easiest for Attendant! 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. 
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ONAN Guorgency Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 50,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 
all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 
Available with exterior housing like * 
the model shown, or without. Complete 
with necessary controls and _ instru- 
ments. Automatic line transfer controls 
available. 

GASOLINE-POWERED MODELS 

Air-cooled: 1,000 to 10,000 watts. 
Water-cooled: 10,000 to 50,000 watts. 


Write for folder and FREE engineering assistance. 
NC. 
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“MINNIE THE MAID” 


The MYRICK INHALATOR 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air. This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 
patient. 

“Care to have me spread a little It is not necessary to use a cone or croupe hood 

cheer around your ward? except in extreme cases. The flexible hose allows 

: easy adjustment of vapor stream, thus allowing the 
Hospitals interested in patient maximum movement. 

smartly uniformed employees The Myrick Inhalator operates 10 hours on one 


are turning more and more to filling, and vaporizes over one pint per hour. It cuts 
' F . off automatically if it runs dry. The chromalox heat- 
M-N's Personnel Uniforming ing element gives lifetime service. 


Program. May we send you a 
fully illustrated brochure $53.70 Complete 
including prices? (Discount on quantities) 
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New Supplies and Equipment 





Combination Clinical and 
Hematocrit Centrifuge 

THE NEW MODEL L-708 Combination 
Clinical Centrifuge with special Micro- 
Hematocrit head gives up to 11,000 
R.P.M. on AC. current. Micro- 
Hematocrit head has 24 expertly ma- 
chined slots; each slot is numbered so 
there’s no possibility of confusing 
samples. A guard plate screws down 
over the Hematocrit head to hold tubes 
safely in place while centrifuge is 
running. The new L-708 can be con- 
verted to a regular Clinical Centri- 
fuge by removing the Micro-Hemato- 
crit head and replacing it with a regu- 
lar four-place slotted trunnion type 
head or up to 24-place angle type 
head. With regular heads in use 
speeds up to 5000 R.P.M. are obtained 
on A.C. current. 

The Centrifuge is welded steel con- 
struction, 14” high and 14” in di- 
ameter with grey metallic hammertone 
finish. Fast starting and vibrationless 
in operation, it is light-weight and 
completely portable. All hardware is 
chrome-plated. Variable speeds are 
controlled with vitreous enamel rheo- 
stat, and it has a hand-operated me- 
chanical brake for rapid stopping. The 
Centrifuge has an electric timer and 
positive action top lid safety catch. 
Phillips-Drucker 


2245 So. Vandeventer 
St. Louis 10, Mo. 


American Laundry Produces 
“Within These Doors” 

A NEW MOTION PICTURE, “Within 
These Doors,” produced especially for 
hospitals has been announced by The 
American Laundry Machinery Co. 
The 25-minute, black and white film 
with sound narration, dramatizes the 
vital service hospitals perform in car- 
ing for the ill and injured in their 
communities. 

The film also shows the hospital 
laundry’s important to the proper func- 
tioning of each department of a mod- 
ern hospital, and the many factors 
involved in planning a new or mod- 
ernized hospital laundry from the in- 
itial inception of the project to the 
final installation of equipment. 

Authentic scenes of the many de- 
partments of the modern hospital, 
from out-patient dispensary to surgery, 
as well as laundry departments in op- 
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eration at different types and sizes of 
hospitals, were taken with each hos- 
pital’s own personnel in various sec- 
tions of the country. 

The motion picture, “Within These 
Doors,” is especially suitable for show- 
ing to hospital personnel and admin- 
istrative groups. It should also prove 
an effective media for increasing pub- 
lic appreciation of the services per- 
formed by the modern hospital, and 
as a visual aid in raising funds or ob- 
taining appropriations for new hos- 
pital construction or improvement of 
present facilities. 

Showings of the picture can be ar- 
ranged without charge through any of 
The American Laundry Machinery 
Company's representatives or branch 
offices, or by writing the General Sales 
Division in the main office. 


American Laundry Machinery Co. 
Cincinnati 12, Ohio 


Monitor Scop2 Helps 
Solve Nurse Shortage 


SCIENCE HAS JUST discovered a way 
to beat the prevailing national short- 
age of hospital nurses and at the same 
time provide better nursing service. 
This has been accomplished by the 
development of an “electronic eye.” 

In a hospital equipped with the new 
Sperti Faraday unit, the floor nurse can 


sit beside the Visicall monitor in her 
office, and actually see what is hap- 
pening in every one of the hospital 
rooms in which a compact camera- 
unit has been installed. If necessary, 
these camera-units can be concealed. 

When a picture of the interior of a 
patient’s room flashes on the monitor 
scope, the patient’s name, room num- 
ber and doctor's name appear simul- 
taneously on an illuminated strip with 
the picture. 

A special switch enables the nurse 
or supervisor, to hold any picture on 
the monitor as long as she desires. At 
regular intervals, the image on the 
monitor scope rotates and flashes from 
room to room, while a speaker-micro- 
phone hookup enables the patient and 
nurse to carry on a private conversa- 
tion at any time. 

Patients, too, no longer need feel 
that they are being neglected, if nurses 
do not visit them as often as the pa- 
tients think necessary. The patient 
now knows that his room is being vis- 
ited by the Visicall at frequent regu- 
lar intervals, during which he can 
communicate with the nurse. If nec- 
essary for privacy, a patient-controlled 
switch cuts off the speaker and camera 
enabling the patient and his visitors 
to carry on a private conversation. 

Sperti Faraday engineers point out 
that economies affected by the saving 


Monitor Scope by Sperti Faraday solves nurse shortage through electronics. 
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n time and steps for nurses and doc- 
rors will amount, in a matter of weeks, 
o the cost of the complete equipment 
nd installation. Maintenance costs 
re low because of the small number 
of moving parts in the equipment, 
according to the engineers. 


Sperti Faraday 
Adrian, Mich. 


Self-Spraying 

Room Deodorant 

STERL-AIR, a new self-spraying deodor- 
ant, is a valuable aid for the preven- 
tion of airborne infection in hospitals, 


institutions, hotels, schools and homes. | 
It does not mask odors, but effectively | 
eliminates disagreeable odors, leaving | 
a fresh, clean atmosphere. Sterl-Air, | 
which contains Metazene, is non-toxic, | 
non-irritating, odorless and economical. | 
Available in 12-ounce cans, it costs 


$1.50 each. 


S. M. Edison Chemical] Co. 
2710 South Parkway 
Chicago 16, Ill. 


Exare—Hair Removing Cream 
by Edison Chemical 


EXARE IS DESIGNED specifically for | 
preoperative removal of hair. A time- | 
saver for nurses, it removes hair in | 


10 minutes, eliminating the use of a 
razor in “prepping” patients. Exare 
is non-toxic and will not cause skin 
irritation. It leaves the skin smooth, 
completely free from hair and pleas- 
antly scented. 

Application is simple. Apply gen- 


erously with fingers or wooden spa- | 
tula, allow it to remain from 8 to 15 | 
minutes, then wipe off with wet towel | 


or rinse off with luke-warm water. 


Available in six-ounce jars. Price $2. | 


| Nurses acclaim the new DePuy 
| Featherweight Overhead Frame! 


S. M. Edison Chemical Co. 
2710 South Parkway 
Chicago 16, Ill. 


Safety Humidifier 
by National Cylinder Gas 


A NEW “BUBBLER-TYPE” humidifier 


that Operates approximately 24 hours | 


without refilling has been announced 


C\linder Gas Company. 


A porous metal insert in the new | 


hmidifier is said to provide higher 
h) midity by breaking up oxygen flow 
11:0 tiny streams no more than one- 
tl ousandth of an inch in diameter, 
Permitting greatly increased moisture 
p ck-up. 


[he plastic jar assures safety be- | 
C use it has a high resistance to break- | 
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What do they want in a 
cold disinfectant procedure ? 
We 








SPECIFIC SPORACIDAL 
ACTIVITY AND 


SAFE STORAGE 
OF “SHARPS” OVER 2)\, EXTREME POTENCY 


PROLONGED PERIODS , aga 


COMPLETE 
PROTECTION FROM 


—— 
a Jil" HY ( AUST AND CORROSION 


( THEY MEAN Pheneen 


Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. 

Low surface tension assures quick penetration 
which destroyscreviced micro- 


organisms. Supplied in quart ‘oN 

and gallon bottles with com- — 

plete instructions for use. 

Write for free sample. Alkyl dimethyl benzyl 
ammonium chloride 1% with 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. qpocial cent iehtier. 
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new featherweight 
OVERHEAD FRAME 





NO-SLIP DESIGN 
EASY-TO-USE 
FITS ANY BED 


Constructed of new _ octagonal 


| no-slip aluminum alloy tubing 
| for greatest strength with light- 
| est possible weight .... only 28 
| Ibs. So light, so easy to use that 


one nurse can set it up in a few 


| moments. Easily adjusted with 


handy lever type clamps. No-slip 
design stops aggravating clamp 
slipping around tube. Will fit 


by the Medical Division of National | 20Y type °F size of bed, accommodating all types of traction apparatus. 


| clamp, and trapeze assembly. Side Arm Traction Bars, and extra parts 


No. 654, complete with three abduction arms equipped with pulley and 


optional at added cost. Write now for more information and complete 
catalog of fracture equipment! 


crap, De Flee wanvracTuRING c0., NC. 
CES cp SS poe EE AN 
— WARSAW 5 , INDIANA 




















age. In extensive tests, it withstood 
pressures up to 100 pounds per square 
inch. 

The jar cap incorporates an im- 
proved poppet-type relief valve which 
gives an audible alarm if oxygen flow 
to the patient is cut off by kinked 
hose, clogged outlets, or other obstruc- 
tions. 


National Cylinder Gas Co. 
Chicago 11, IIl. 


Disposable Hood 
for Oxygen Tents 


AS A SUPPLEMENT to its line of 
permanent type hoods for Ohio-Heid- 
brink oxygen tents, the Ohio Chemical 
& Surgical Equipment Co. (a Division 
of Air Reduction Company, Inc.) now 
offers a new disposable type tent hood 
for current as well as previous models. 

The new type hood saves the time- 
consuming task of cleaning and dis- 
infecting, and eliminates the danger 
of cross-infection. Made of light- 
weight, clear .001 plastic, the hood 
has two convenient zipper openings, 
elastic hanger tabs, and nylon draw 
cord. 

Complete information concerning 


the new disposable type tent hoods for 
Ohio-Heidbrink oxygen tents may be 
obtained by requesting Form 2180-OT. 


Ohio Chemical 
Madison 10, Wis. 


Surgical Cosmetic Soap 
by A.S.R. Hospital Division 


A GERMICIDAL SURGICAL SOAP which 
safely reduces scrubbing time to from 
three to six minutes and has an 
emollient effect on the skin has been 
introduced by the American Safety 
Razor Corporation. 

The new “surgical cosmetic soap,” 
according to Orrin Ernst, manager of 
the A.S.R. Hospital Division, contains 
two per cent Hexachlorophene, in a 
soap base containing milk solids and 
lanolin. 

This soap can be used in the hospi- 
tal to replace ordinary soap used by 
both staff and patients, for pre-opera- 
tive antisepsis of the skin, in indus- 
trial clinics and first-aid stations, and 
in the office or home. 

The new A.S.R. soap is available in 
both wrapped and unwrapped cakes. 


American Safety Razor Corp. 
New York 17, N.Y. 


A.T.I. steriLine Bag 
Has “Built-in” Indicator 


WITH THE NEW “steriLine Indicator’ 
you no longer have to guess whether 
syringes, instruments, or needles have 
been sterilized. The “built-in” indi- 
cator changes color from white to 
black only after proper sterilizing con- 
ditions of time, steam and temperature 
have been met in the autoclave. There 
is no doubt as to whether the steriliz- 
ing bags and their contents have been 
autoclaved. 

These inexpensive bags, which are 
easy to date, mark and store, save time 
and insure safe, sterile handling of in- 
struments. 

Write for free samples and informa- 
tion. 

Aseptic-Thermo Indicator Co. 

North Hollywood, Calif. 
Cascadex Washer-Extractor 
by American Laundry 


HERALDED AS “the greatest contribu- 
tion to laundering in years,” the Cas- 
cadex Washer-Extractor has been an- 
nounced by The American Laundry 
Machinery Company. During its de- 
velopment, the Cascadex Washer-Ex- 





_FLASH-DRI 
FEEDER 


GAYCHROME 


NO. 1050 
SAFETY 
STEP-UP 


* Eliminates Water Spotting 
* Economical to Use 
* Constant Feed of Drying 


Agent 


* Easy to Install 


Kienzade Flash-Dri Feeder is an 
automatic rinse line injector specifi- 
to 


tinuously add 





cally desig 


Klenzade Flash-Dri, ‘@ drying agent, 


EQUIPMENT 
for HOSPITALS + INSTITUTIONS 


Bed patients use this non-tippable, 
non-skid, sturdy step-up with perfect 
safety. Completely sanitary. Heavily chromed 
frame of 1” steel tubing. Black ribbed rubber 


> into final rinse line on dishwashing 
machines. Flash-Dri Feeder is a sim- 
ple, positive tube-type pump with 
only one moving part. Operated by 
dependable pressure switch for 
automatic rinse line injection. Easily 
installed on any dish machine. 


Simple Automatic Operation 
KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 


mat top, 12” x 17” 10” high. Packed K. D. Also 
with high handle — +1050-H. 


Other Sturd-i-brite items: 
© Chrome or Black Chairs ¢® Tray Stands 


THE GAYCHROME CO., Sturd-i-brite Div. H 


25 St. John’s Road e Worcester, Mass. 
WRITE FOR FULLY DESCRIPTIVE FOLDER | 
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trictor was field tested over a period 
of three years in all types of com- 
mercial and institutional laundries to 
assure its utmost operating efficiency 
and performance under all kinds of 
conditions. It was also rigidly tested 
by U.S. Navy inspectors, who approved 
the Cascadex Washer-Extractor for 
shipboard as well as shore use. 

Furnished in two sizes, 30 x 24” 
(50 Ibs. dry wt. capacity) and 40 x 
30” (100 Ibs. dry wt. capacity), The 
American Cascadex Washer-Extractor 
saves both equipment investment and 
floor space by combining washing and 
extracting in one compact, simple-to- 
operate machine. It also saves labor 
and operating time by eliminating the 
necessity of transferring wet work 
from the washer to the extractor, and 
having to attend two separate ma- 
chines. 

By extracting between rinses, the 
Cascadex Washer-Extractor produces 
highest quality washing with only half 
as many rinses as are required with a 
conventional washer. This not only 
increases hourly production by reduc- 
ing total washing time, but also saves 
rinse water. 


17 YEARS 


of integrity have helped us 
to meets America’s largest 


The American Cascadex Washer- 
Extractor is available either manually- 
operated, or air-operated for use with 
an automatic washing control. Com- 
plete information on the Cascadex 
Washer-Extractor is contained in fully 
illustrated Catalog AB 331-702 which 
is available upon request. 

The American Laundry Machinery Co. 

Cincinnati 12, Ohio 


Corner Posts Eliminated 

on New Utility Table 

THE NEW STAINLESS STEEL utility 
table by the Colson Corporation, has 
been designed without corner posts to 
increase the accessibility of the three 
shelves. The frame, which is formed 
into a convenient push handle, is made 
of 34-inch stainless tubing. Each shelf 
has a guard rail. 

Large, three-inch diameter wheels 
with replaceable cushion rubber tires 
provide quiet, easy mobility. The 
casters have double ball bearing swivel 
forks. The table’s over-all height is 
341% inches; shelves are 1614 by 20 
inches with 11-inch shelf clearance. 
Over-all weight is 28 pounds. 


The Colson Corporation 
Elyria, Ohio 


Sterilization Techniques 
Survey Report 


THE LATEST SUPPLEMENT to the 
“Handbook of Sterilization and Disin- 
fection,” by Phoebus Berman, M.D. 
and John S. Beckett, BSc., has just 
been published. This Supplement is 
an informative report on present auto- 
clave sterilization techniques and prac- 
tices obtained in a recent survey of 
hospitals throughout the country. 

This survey indicates that steriliza- 
tion techniques used in hospitals today 
range all the way from excellent, 
through indifferent, to bad. The own- 
ers of the “Handbook” who were sur- 
veyed, describe the routine techniques 
currently practiced in their institutions. 
The several thousand “Handbook” 
owners were asked specific questions 
and complete anonymity was secured 
by requesting “no signature” on the 
responses. The nurses reported in de- 
tail the equipment in use and their 
operational technique; methods of pre- 
sterilization preparations; use of ster- 
ilization indicators; culture tests, etc.; 
dry heat and chemical disinfection and 
sterile goods storage. 

These reports have been collated and 





THORMER 


SILVER AND 
STAINLESS STEEL 


buyers of 


USED X-RAY 
FILM 





(Makes Meals More Inviting 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY 


111 W. Jackson Blvd. Chicas 4 @ 135 Fifth Avenue, New York 10, N. Y. 
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summarized in this new Supplement. 
Also included in this “Handbook” 
Supplement are constructively critical 
comments on each of the items re- 
ported in the survey. This 16-page 
Supplement is a completely factual 
statement of current practices as fol- 
lowed in hospitals throughout the 
country. It is interesting, exception- 
ally informative and, at times, start- 
ling. 

The publishers will be glad to sup- 
ply a copy of this Supplement, to 
anyone interested, without charge. 

A. T. I. Publishing Division 


11471 Vanowen St. 
North Hollywood, Calif. 


Recovery-Eye-Labor 

Vari-Hite Bed 

BY COMBINING SPECIAL, Single-Action 
Vari-Hite Bed Ends with the famous 
Deckert Three-Crank hospital spring, 
Simmons now offers an outstanding 
hospital bed. 

The new bed is admirably suited 
for recovery rooms, labor rooms and 
for eye surgery. Vari-Hite features 
permit it to be lowered to home 
height, or raised to a height of 35” 
from the floor (when equipped with 
hospital Beautyrest mattresses). Ele- 
vation of Deckert spring permits pa- 
tients to be raised an additional 11” 
to 46” from the floor. Thus, the bed 
can be positioned to equal the height 
of the patient’s bed or the operating 
table. Patients in special operating 
room positions may be moved to the 
same position in the Three-Crank 


Spring. Special 2/8 width means that 
the bed, including safety sides, is only 
36” wide which permits it to be rolled 
through standard hospital doors. 

To go with the bed, Safety Sides 
and End Guard Rails are available 
for recovery room and labor room use. 
Safety sides may be left installed on 
the bed because they are completely 
free from the mattress when in their 
“down” position. Bierhoff Knee 
Crutches are available for emergency 
delivery use. 

For further information write the 
Company’s Contract Division. 
Simmons Company 


Merchandise Mart 
Chicago 54, Ill. 


Testing Instrument 

for O.R. Safety 

CONDUCTOMETER MODEL U L 90-500A 
recently listed by Underwriters’ Lab- 
oratories, Inc., is designed for testing 
the electrical resistance of personnel, 
flooring and equipment in hospital op- 
erating rooms. 

The Conductometer is flush-mounted 
in the wall five feet above the floor 
just inside the entrance to the op- 
erating room. Its exclusive elbow 
switch permits personnel testing under 
aseptic conditions. The indicator scale 
is in color and easily read. 

The complete unit includes per- 
sonnel test plates, testing electrodes 
for floor testing and equipment test 
plate for equipment testing, all items 
meeting the safety recommendations of 
N.F.P.A. Booklet No. 56, May 1954, 


Recovery-Eye-Labor Vari-Hite bed by Simmons Co. 





Conductometer 


“Recommended Safe Practice for Hos- 
pital Operating Rooms.” 
Conductive Hospital Accessories 


82 West Dedham Street 
Boston 18, Mass. 


Electronic Control In 
New Arthritis Therapy 


ELECTRONICS IS GIVING sufferers from 
arthritis a new kind of local-heat treat- 
ment that lets precisely regulated 
warmth be applied continuously and 
comfortably for days, weeks or even 
months. 

A new device developed at the Hill 
Laboratories, Frazer, Penn., uses heat 
generated in a portable, cabinet-like 
control panel and fed into a light- 
weight hood-like arrangement that 
covers any part of the body. A con- 
trol system especially developed by 
Minneapolis-Honeywell utilizes an 
electronic “brain” to regulate temper- 
atures within one-quarter of a degree. 
Separate switches control the heating 
elements to provide either dry or moist 
heat. The power unit contains a 500 
watt heating element for dry heat, 
as well as a water reservoir with an 
electric vaporizer if moist heat is de- 
sired. The dry or moist air is blown 
into the hood in which the temperature 
is slowly built up to the adjusted de- 
gree. 

The system permits freedom of 
movement whether the patient is con- 
fined to bed or on a treatment table. 
Once the unit is adjusted and the hood 
applied, there is no further need for 
supervision. The unit is shock-proof 
and burn-proof and runs on regular 
house current. 

In addition to arthritic treatment, 
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SNOWHITE 
100% Pure 
Wool 
Capes and 
Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now: 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
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, Pu TOMORROW | 
Superb 
Quality 
Photos 


OF 
NEWBORNS 


I Day Old: 





NOW AVAILABLE FOR YOUR NURSERY 





Our time-tested, hospital-tested 
service has helped to develop ex- 
ce!lent public relations in dozens 
of communities... and is a pleas- 
an! income-producing activity 
fo: the hospital. 


Our-simple procedure, fully automatic, 
blemds completely into hospital routine. 


for full details write 


HOSPITAL PHOTO GUILD, Inc. 
Post Office Box 151 
White Plains, New York 


i Prectous TODAY = * 
Priceless TOMORROW 
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the new system, known as the Mobile 
Hill Applicator, is also expected to be 
used in orthopedic treatment, polio- 
myelitis and post-operative care. It has 
UL approval. 


Minneapolis-Honeywell Regulator 
0. 
Minneapolis, Minn. 


Hill-Rom Offers 
Procedure Manual 


| PROCEDURE MANUAL NO. 1, titled 


| “Safety Sides—A New Safety Meas- 
| ure,” has been published by Hill-Rom. 
| Prepared by Miss Alice Price, R.N., 


| to student and graduate nurses. 
| quests for the number needed should 
| be sent by the Director of Nurses to 
| Miss Price. 


| the manual is the first of several which 
| will be offered by the company. 


Copies of the manual are available 
Re- 


Hill-Rom Company 
Batesville, Ind. 


| Seminar Papers Offered 


by Klenzade 


THROUGH THE CO-OPERATION of the 
scientists, bacteriologists, sanitarians, 
and other authorities who delivered 


| papers at the 18th Klenzade Educa- 
| tional Seminar held at French Lick, 
| Ind., Klenzade Products, Inc., is now 





making available mimeographed copies 
of the addresses. 

A complete list of papers by groups 
may be obtained by writing the com- 
pany. Sixty-three papers in all are 
available: nine on general meeting 





| 
| 
| 
| 





| 


subjects; four on sanitation chemistry; | 
four on sanitation bacteriology; four | 
on corrosion of food equipment; four | 


| on dairy farm sanitation; four on dairy 


plant sanitation; four on special clean- 
ing procedures; five on mechanical 


| dishwashing; four on school lunch- 
| room sanitation; eight on food serv- 


ice sanitation; four on institutional 
housekeeping; five on poultry and egg 
processing plant sanitation; and four 


| on canning and food processing plant 


| sanitation. 


Papers may be obtained 
without charge. 


| Klenzade Products, Inc. 


| 
| 
| 
| 





Beloit, Wis. 


Pharmacy Sectional Equipment 
Manufactured by New Company 


GRAND RAPIDS SECTIONAL Equipment 


| Company, a new organization headed 


by Fred R. McWilliams, has begun to 
manufacture and distribute a new 


line of sectional equipment for phar- | 
McWilliams has been | 


macies. Mr. 





Proved by (5 Years 
SERVICE 
in 


vo! LEADING 
_, HOSPITALS 


~ 26 


Fully 
Automatic 


‘VAPOR-ALL’ ¥ 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. it is simple to 
operate. It has an automatic cut-off. 


IMMEDIATE SHIPMENT 


HOSPITAL $1 9.95 


MODEL 
EV24 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS CORP. 





Greenwich, Ohio 





A FRIENDLY 
RESTRAINT 


Y 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in In- 
fant, Small, Medium and Large sizes. 
Also widely used for holding ex- 
tremity during intravenous injection. 
No. P-450. $5.25 per pair. $10.50 
per set; with sponge rubber padding 
$6.25 per pair, $12.50 per set. 

SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue, Dept. HP 
Pasadena 6, California 
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head of the pharmacy and hospital 
equipment division of Grand Rapids 
Store Equipment Company for the past 
19 years. 

The company will manufacture 
Grand Rapids Sectional Equipment in 
a new $750,000 air-conditioned plant. 
In most areas the pharmacy equip- 
ment will be distributed through lab- 
oratory and hospital equipment manu- 
facturers and their respective distri- 
butors, however, direct factory service 
will be available in areas not ade- 
quately served in this manner. Twelve- 
page catalogs illustrating hospital and 
professional pharmacy applications are 
available on request. 

Grand Rapids Sectional Equipment 


11 Fuller Ave., S.E. 
Grand Rapids 6, Mich. 


New Firm Established— 
J. T. Walker Laboratories 


MR. JAMES T. WALKER, SR., Columbus, 
Ohio, has recently announced the 
formation of his own company to be 
known as The J. T. Walker Labora- 
tories. The new firm will feature in- 
stitutional chemical specialties in the 
sanitary maintenance field. 





Slider Tape* 
sewed on 











curtain *Patented 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 


Mr. Walker was with Vestal, Inc. 
of St. Louis for 18 years. Previous 
to that time he spent nine years with 
the Huntington Laboratories of Hunt- 
ington, Ind. 

James T. Walker, Jr. will join his 
father’s organization when he leaves 
the Army, as will his younger son 
Charles, who is in the Navy. 

J. T. Walker Laboratories 


1269 Grandview Ave. 
Columbus, Ohio 


Cine Photomicrography 
Pamphlet Offered by Kodak 
A 28-PAGE BOOKLET covering “Mo- 
tion Pictures Through the Microscope” 
has just been issued by Eastman Kodak 
Company. 

Prepared as a complimentary pub- 
lication to the Kodak Data Book, 
“Photography Through the Micro- 
scope,” the new booklet has been pub- 
lished in answer to the request of 
many microscopists, and covers com- 
pletely the additional technical prob- 
lems involved in making motion pic- 
tures through the microscope. The 
latest methods are discussed in detail. 

The booklet may be obtained with- 


out charge by writing the Sales Serv- 
ice Division. 
Eastman Kodak Company 


343 State St. 
Rochester 4, N.Y. 


Plastic Bone Reproductions 
Announced by Clay-Adams 


A NEW LINE OF REPRODUCTIONS of 
human skeletons, skulls, and other cs- 
teological specimens, all uniquely fab- 
ricated in polyester resin, is now being 
manufactured and distributed by Clay- 
Adams, Inc. 

The new Clay-Adams line is made 
of a high quality, durable polyester 
resin that will not fade, craze, or turn 
brittle. Molds for the new plastic 
specimens are made from carefully 
selected normal human specimens; the 
reproductions are virtually indistin- 
guishable from natural bone speci- 
mens. 

The new plastic reproductions will 
do much to alleviate occasional short- 
ages of natural bone material. Plastic 
specimens can be maintained in full 
supply for immediate delivery and at 
prices below the cost of natural bone 
material. Lost or broken skeletal parts 





“Flowing Action” 
Curtain Track* 


Cnne 


Celebrating 
OUR 51st YEAR 


IN THE HOSPITAL APPAREL FIELD 


As a result of zealous devotion to our task, our 5lst year 
finds us in the enviable position as a leader in the production 


of hospital apparel .. . 


a leader in products of quality, 


style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 























Lily Poin 
ao 


Works with or without pull cord 
...for all kinds of window, curtain 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 
JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 





or 
217 South Robertson Blvd. Beverly Hills, Cal. 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 


2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 
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con be quickly replaced with complete 
assurance of a perfect match in shape 
aid size. The polyester resin does 
not deteriorate with age. It is mixed 
with a chemical filler that renders it 
radio-opaque and may be cleaned with 
a mild soap solution. 

Currently available are plastic re- 
productions of a complete adult male 
skeleton, with or without painted 
muscle attachments; adult and child’s 
skulls; mandibles; vertebral columns; 
male pelvis; and reproduction of a 
herniated disc. Write for details. 
Clay-Adams, Inc. 


141 East 25th St. 
New York 10, N.Y. 


New Literature Describes 
Fenestra Windows 


FENESTRA BASEMENT and utility win- 
dows, screens, storms and lintels are 
featured in a new eight-page, two- 
color folder offered by Detroit Steel 
Products Co. The folder also contains 
information about newly-developed 
12-gauge steel forms for installing Fen- 
estra basement windows in poured 
concrete walls. 

Construction features of the base- 
ment and utility windows, available 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 
2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tab construction fas- 
tens securely to nipple. 
Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
se No, 2 NipGard for narrow neck bottle... 
e No, H-50 NipGard for wide mouth (Hygeia 
pe) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
'110 N. Markley St. Dept. HP 
Greenville, South Carolina 


finishes, types and sizes, installations 
in concrete block and poured concrete, 
and packaging information are covered 
in the folder. A section devoted to 
Fenestra Formed Steel Lintels de- 
scribes construction advantages and 
lists sizes. 

Copies of the folder are available by 
writing the company. 
Detroit Steel Products Company 


3167 Griffin St. 
Detroit 11, Mich. 


Durocel-Plastic Padding 
for Casts by Zimmer 


A NEW PLASTIC PADDING for fracture 
and other types of casts has been in- 
troduced by the Zimmer Manufactur- 
ing Company. The new padding, 
called Durocel, is a porous plastic 
product. It is said to be a non-toxic, 
non-allergenic material that may be 
washed, boiled and autoclaved. 
Durocel, which comes in roll form, 
is wrapped around the part to be im- 
mobilized, much as with stockinette 
sheet wadding or other similar ma- 
terials. The elasticity of Durocel, how- 
ever, permits a much more satisfactory 
wrapping around knuckles, ankles, 
knees and ribs. One thickness only is 


Durocel by Zimmer 


required, but its elasticity permits 
overlapping without discomfort. 

When plaster is applied, a bond is 
established between the plastic ma- 
terial and the cast, but the porosity of 
the Durocel is such that the’ patient is 
entirely free from cast irritations. 
Tests over periods of one to three 
weeks indicate that chafing and allergic 
effects are almost completely elim- 
inated. Skin surfaces are kept cool 
and in normal condition due to the 
free passage of air through the porous 
material. 

When inspections are desirable, the 
cast may be bi-valved, autoclaved and 
reapplied without difficulty. 

Durocel is supplied in rolls of 2”, 

” 4” 6” and 12” widths, each of 


NEW from LAKESIDE 
King-Size Utility Truck 


Here’s a large-capacity truck with gen- 


erous 21x35” 


shelves, accommodates SIX 


Model 111 utility pans, carries up to 500 
pounds. All stainless steel, of course, with 
famous LAKESIDE quality construction. 





Model 444 





21x35” shelves 











Model 444. . 


*PATENTED 
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.$94.50 FOB Milwaukee. . 


5” casters 


Bumpers on handles 
and corners 


slightly 
higher in West. See your jobber 
or write. 


1968 S. ALLIS ST., MILWAUKEE 7, WIS. 
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FOR 
YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


© Kahpour 


ATTLEBORO, MASSACHUSETTS 








Least expensive way 


to look your 
professional best | 


Smartly styled from 

quality woolens 

and priced especially 
for a nurse’s budget 

... two reasons why 


Standard-ized 
full sweep 
Capes 


are worn by more 


nurses than any 
other kind! 


NURSES’ 
AWARD SWEATERS 


$6.00* 


The Traditional Award 
Sweater made of medium- 
weight virgin woel . . . white 
or light navy . . . sizes 34 to 
4...4 lovely and prac- 
tical sweeter for nurses. 
Order now for immediate 
delivery! 


*Add 50c on single orders. 


Write for 
free cape 
folder. 


THE STANDARD APPAREL COMPANY 
1815 East 24th St. ° Cleveland 14, Ohio 
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72” length. Rolls are packed 48, 32, 


| 24, 16 or 8 to a carton, depending on 


width. Thus, each carton contains 


| exactly the same quantity of material. 


Zimmer Manufacturing Co. 
Warsaw, Ind. 





PHARMACEUTICALS 











Eli Lilly and Company 


A new penicillin which is acid-re- 
sistant and gives significantly higher 
blood levels in oral doses than peni- 
cillin—G is being introduced by Eli 
Lilly and Company. 

Marketed as ‘V-Cillin’ (Penicillin V, 
Lilly), the new antibiotic is the acid | 


| form of phenoxymethylpenicillin. 


‘V-Cillin’ is indicated for treatment 
of infections caused by penicillin-sen- 


| sitive organisms, such as streptococci, 
| staphylococci, pneumococci, and gono- 
| cocci. It is also given to prevent sec- 


ondary infections and streptococcus in- 
fections in patients with history of 


| rheumatic fever. 


|Mead Johnson & Company 


Mead Johnson & Company has an- 


| nounced the addition of two new vita- 


min products to its line of nutritional 


| and pharmaceutical specialties. 


The products are Deca-Vi-Sol, a new 


_ drop dosage dietary supplement for in- 


fants, and Natalins-PF, a phosphorus- 


| free vitamin-mineral capsule for use 
| in pregnancy. 


Natalins-PF is a companion product 


| to Mead’s other prenatal products, 


Natalins, a vitamin-mineral capsule, 
and Natalins-T, a hematinic vitamin- 





mineral capsule. It gives Mead John- 


son a complete range of protective nu- | 
tritional capsules for use in pregnancy: | 


Natalins for the average patient, Na- 


talins-T for the anemic patient, and | 
Natalins-PF for the patient who should | 


not have phosphorus. 

Deca-Vi-Sol is being offered in 15 
cc., 30 cc., and 50 cc. dropper bottles 
for retail sale at $1.49, $2.69, and 
$3.98, respectively. Natalins-PF is 


| packaged in bottles of 100 capsules for 
| retail sale at $3.99. 


POSITION WANTED 


An Administrator of a 25-bed general hospital | 
| would like connection with a larger hospital as 


Administrator or Assistant. Location not a fac- 


| tor. Twenty-eight years old and has excellent 
| training and experience in administrative work. 


Wife is registered nurse anesthetist and will be 
available on and after November 15, 1955. Write 
to: 
HOSPITAL PROGRESS, Dept. HP5, 
1438 S. Grand Blvd., St. Louis 4, Mo. 





SASKATCHEWAN DEPARTMENT OF 
PUBLIC HEALTH REQUIRES FOR ITS 
DIVISION OF HOSPITAL ADMINISTRATION 
AND STANDARDS A HOSPITAL 
ADMINISTRATIVE CONSULTANT 


Salary range $430.00 with automatic annual 
increases to $515.00 per month. Requirement:— 
University graduation with a diploma from a 
recognized School of Hospital Administration; scme 
i administrative experience; to act as a 

Itant with h pit | administrative persornel 
heminaat the province. For further information 
and application forms please contact Personnel 
Officer, Provincial Health Building, Regina Sas- 
katchewan. 








———. 


REPRESENTATIVES WANTED 


Increase your profit per call. Add Time Labels 
and Tapes to your ijine. New scientific marking 
procedures for all hospital departments. Adver- 
tised in leading journals. Steady repeat business, 
Choice territories open. 


PROFESSIONAL TAPE COMPANY 
Box 41-F, Riverside, Illinois 


SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: (a) SURGEON; four- 
year residency, teaching surgery; M.S. (Surgery; 
ear’s assistantshio, chief of surgery, one of lead- 
ing clinics. (b) RADIOLOGIST; Diplomate (Diag- 
nostic and Therapeutic X-ray, R ); trained in 
isotopes; since 1951 in private practice. (c) 
PATHOLOGIST; Diplomate (Pathologic Anatomy; 
Clinical Pathology); three ll time teach- 
ing; six years, director of path , 300-bed gen- 
eral hospital.” (d) ASSISTANT. 'f MINISTRATOR; 
M.B.A. (Hospital Administration), administrative 
internship, three years, associate director, teachin 
hospital; prefers oe g Catholic hospital. 
(e) PERSONNEL DIRECT! OR; B.S. (Major, Personnel 
Relations; Minor, Psychology); four years, per- 
sonnel director, 400-bed hospital. 
For further information, please write Burneice 
Larson, Medcal Bureau, Palmolive Building, 
Chicago. 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


Cut Fixing 
(OXY Ka ke Od 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
= a keeping standard hypo 
“fast-fix”’ fresh and fast work- 
"i 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X- Ray * ank: 
$7.00. Replacement units * REE 

of charge each time. 





TODAY SILVER COLLECTORS 


DETAILS! “Sl 


STATES SMELTING & REFINING ce. 
615 VICTORY ST. @ LIMA, OK'O 








Now! A Hospital Quality Antiseptic anc 
Disinfectant at a distinct saving. Make 
one gallon from Sanox Hypochlorite Powde: 
for less than $1.00. Used for over 20 year: 
by hospitals and doctors. Hospital price— 
$1.00 for 2 Oz. size, 1 doz. $10. Also 5 
Ibs. for $20. Order today from SANOX CO., 
Toledo 10, Ohio. 


HOSPITAL PROGRESS 





